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ABSTRACT 
A quantitative needs analysis, with qualitative elements, of helping professions 
programs' support of their students' self-care practices is detailed in this paper. Data 
analyzed were 24 transcribed interviews from student volunteers (from occupational 
therapy, physical therapy, physician assistant and optometry), regarding their self-care 
practices, programmatic support of their coping, how their programs might offer more 
support, and their responses to a mindfulness exercise. Participants described almost 10 
coping strategies on average. Most participants made notations of strengths and concerns 
with their programs' support, were desirous of more information from their programs 
about self-care, and described generally positive responses to the mindfulness exercise. 
The study's findings are critically discussed, and implications for clinicians, researchers, 
and educators are given. 
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INTRODUCTION 
Difficulties with the stresses of helping professions education programs and 
careers has been shown to affect students' performance academically, as well as 
clinically, both before and after graduation (Meadows, 1998). Authors in the helping 
professions literature point to a variety of reasons it is important to develop a self-care 
strategy. The reasons range from being better able to navigate the stresses of graduate 
level training and having more resources to help others, to the importance of serving as a 
model of self-care strategies for patients (Stark, Manning-Walsh, & Vliem, 2005). 
Intervening with students and helping professionals to improve self-care is a 
commonplace topic in the literature (Shapiro, Astin, Bishop, & Cordova, 2005). 
Mindfulness or awareness meditation is a centuries-old skill to which Western 
researchers and practitioners are only recently giving attention (Baer, 2003). This form of 
meditation has been conceptually linked to the acceptance of stress and pain by means of 
attending to all phenomena with detached observation (Baer; Kabat-Zinn, 1984). Few 
examples exist in the literature using mindfulness meditation as an intervention for self-
care improvement in helping professions students and professionals (Shapiro, Astin, 
Bishop, & Cordova, 2005). 
In this dissertation document, I will detail the relevant literature on self-care in the 
helping professions and mindfulness. I will present the rationale, topic, and purpose of 
the project, which involved interviewing students in several helping professions programs 
regarding: what they do to take care of themselves, what their personal strengths are, 
where they learned their self-care practices, what their programs do to support them in 
self-care, what their programs could do differently to better help students' with this 
process, and what their responses were to a brief mindfulness exercise. I will present the 
methodology, results, and conclusions of the project, and will give particular attention to 
delineating programmatic changes that may help assist students with self-care. 
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REVIEW OF THE LITERATURE ON SELF-CARE 
AND MINDFULNESS IN THE HELPING PROFESSIONS 
Literature was gathered using PsycINFO and Ovid Medline research databases 
with a combination of the terms 'stress,' 'pain,' and 'mindfulness,' as well as 'self-care' 
and 'medicine.' Additional literature was derived from consultation with persons .. 
knowledgeable about the topic and/or the methodology, and from relevant references in 
other acquired articles and books. In the following sections, I will critically review the 
literature that has developed around issues of self-care in medicine and medical education 
settings, that which has addressed mindfulness meditation, and the few articles that 
involve components of both mindfulness and self-care in medical settings. 
Self-Care in Medicine and Helping Professions Programs 
Self-care is defined as the activities that persons engage in to help with health and 
wellbeing (Stark, Manning-Walsh, & Vliem, 2005). For the purposes of this study, self-
care practices and coping strategies are used synonymously. The majority ofliterature on 
self-care in medicine and helping professions programs has centered around nursing (e.g., 
Tully, 2004) and medical students (e.g., Ball & Bax, 2002). In this literature, stress is 
typically viewed as inherent in these settings and the importance of self-care as obvious. 
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Indeed, the knowledge and skills necessary to competently treat clients or patients are 
gargantuan and the trick to maintaining a balance between self-care and offering help to 
others is a challenge (Tully). Articles reviewed in this subsection are typical of those 
discovered in the literature review. It is important to note that a gap in the literature is 
apparent from this review, as there were no articles found that relate to the helping 
professions of occupational therapy, physical therapy, physician assistant, and optometry. 
Stresses in graduate nursing programs and steps to ameliorate the burden of them 
are quite varied. Difficulties related to increased susceptibility to disease, poor time 
management, evaluative components of educational environments and the job, 
interpersonal conflicts, and concerns about working with challenging patients (e.g., those 
who are dying) are commonly described (Tully, 2004). Nursing student participants in 
Tully's study were given questionnaires to determine a baseline of their current coping 
and stress, and findings indicated that all 35 of the students who volunteered from this 
Irish nursing school were distressed and found to havt1limited coping skills. Some of 
these coping strategies were putting the students at further health risk. In another study, 
Kenty.(2000) describes methods for addressing the stresses inherent in graduate programs 
and in life outside of graduate school. Although she specifically focuses on the 
experiences of 111 female doctoral nursing students, the suggestions derived from her 
qualitative and quantitative project seem relevant for persons of any sex or graduate 
helping program. Creation of support systems in various aspects of life, prioritizing tasks, 
limiting certain activities, finding time for oneself, exercising, and getting help with 
practical affairs were self-care strategies described (Kenty). 
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The literature pertaining to medical school students was quite similar to that of 
nursing students. Not only was the education itself determined to be stressful (Clair, 
Wilson, & Clore, 2004), but the health habits at the beginning of the first year changed to 
include more negative coping strategies (like alcohol consumption) and fewer positive 
options (like exercise and socialization) (Ball & Bax, 2002). These authors join many 
others in their championing of the inclusion of health promotion programs or educational 
interventions for self-care in the medical programs, though the rationales for doing so 
vary from helping future patients to dealing with the problem of the impaired graduate 
student. 
Mindfulness Meditation 
Medical and psychological journals contain a burgeoning literature on the use of 
mindfulness meditation as a trainable skill to assist with many disorders (Kabat-Zinn, 
2003). In this section, I focus specifically on the mindfulness authors who seek to 
operationalize and assess mindfulness, on describing the underlying theory behind its use 
in stress and pain management, on providing examples of its current uses in medical 
settings, and on delineating a rationale for the importance/usefulness of the proposed 
project. 
As with any field of research that is getting new attention, there are calls for better 
research and more clearly defined constructs (Baer, 2003). Definitions of mindfulness 
meditation abound in the literature. For example: Tacon, McComb, Caldera, & Randolph 
(2003) state that mindfulness meditation "encourages detached, non-judging observation 
or witnessing ofthoughts, perceptions, sensations, and emotions, which provides a means 
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of self-monitoring and regulating one's arousal with detached awareness" (p. 27); Segal, 
Williams, and Teasdale (2002) adopt Kabat-Zinn's definition, of "paying attention in a 
particular way: on purpose, in the present moment, and nonjudgmentally" (p. 121); and, 
Bishop, et al. (2004) contend that there are two components of mindfulness to be 
considered in the definition - the first, that there is self-regulation of attention onto 
present experience, and the second, that there is an orientation toward experiences 
"characterized by curiosity, openness, and acceptance" (p. 232). While some ofthese 
definitions are similar, there are difficulties inherent in a growing area regarding 
operationally delineating important constructs. There are also calls for assessment. 
measures (Bishop, et al.), and five measures have recently been reviewed with a factor 
analytic approach (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006). 
Baer (2003) provides a description of possible mechanisms for symptom 
reduction and change. In her view, exposure, cognitive change, self-management, 
relaxation, and acceptance are all factors in mindfulness meditation that may lead the 
person to have fewer, or lessened, medical and psychological symptoms and an increased 
capacity to change. For the purpose of providing examples, these factors can be described 
in regards to their applicability to the issues of stress and pain. Exposure may work by 
having participants realize that their pain is bearable and therefore they become 
desensitized to the sensations. In realizing that thoughts and stimuli are not real or 
factual, participants may disrupt their typical thinking patterns with more metacognitive 
processes. Noticing cognitions like, "I'll die from this" or "This will be the worst I've 
been through," can lead to changes in their experience. Regarding self-management, Baer 
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thought that persons practicing mindfulness might increase the range of coping strategies 
available and the ability to sit with thoughts without responding to them. Increasing the 
ability to sit with pain and respond flexibly to the experience, rather than reacting to it, is 
also a proposed change mechanism. While relaxation is not a goal of mindfulness 
meditation practice, it is an outcome of it, with implications for stress-related disorders 
and medical illnesses. The experiential connection between increased stress and increased 
pain could underscore the need for programs with relaxation as an outcome. Additionally, 
having an attitude of acceptance might affect escape and avoidance behavior regarding 
stressful thoughts or stimuli, with obvious implications for the experience of stressful or 
painful circumstances. 
As mentioned before, mindfulness meditation is receiving increasing attention in 
the psychological and medical communities. It is being applied to many disorders and 
conditions, and generally, randomized, controlled clinical trials are still lacking. In terms 
of research on it as a psychological intervention, it is used in dialectical behavior therapy 
for people with borderline personality disorder (Baer, 2003), for depression relapse 
prevention (Segal, Williams, & Teasdale, 2002), for generalized anxiety disorder 
(Roemer & Orsillo, 2002), and to facilitate grieving (Sagula & Rice, 2004). As a medical 
intervention, mindfulness meditation is being used to treat the following disorders and/or 
the pain and stress related to them: the human immunodeficiency virus (Shannahoff-
Khalsa, 2003), fibro-myalgia (von Weiss, 2002), psoriasis (Kabat-Zinn, 2003), prostate 
canCer (Kabat-Zinn, 2003), breast cancer (Carlson, Speca, Patel, & Goodey, 2004), heart 
disease (Tacon, McComb, Caldera, & Randolph, 2003), and generalized chronic pain 
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(Kabat-Zinn, 1984). These studies are by no means a comprehensive list, but are provided 
as a sampling of conditions to which psychological and medical researchers have 
attempted to apply mindfulness meditation skills on an outpatient basis. 
As can be seen from this literature review, there has been increasing interest in 
mindfulness practices' usefulness with many medical and psychological conditions; 
however, the fact that the operational definitions and the underlying theoretical base have 
been lagging behind is a concern. Articles written after Baer's review (e.g., Carlson, 
Speca, Patel, & Goodey, 2004) are mainly generated from within the medical setting and 
based on an outpatient population, and by physicians rather than psychologists. 
Therefore, the groundwork is needed for how a psychologist can develop mindfulness 
meditation programs in medical settings for patients and care providers. 
Mindfulness as a Self-Care Strategy for Helping Professionals 
Banga (2000) outlines a step-wise process for self-care with a model for helping 
nursing students increase their awareness of stressful situations, including their thoughts 
and feelings regarding the stressor, as a way of preparing them to use critical thinking 
skills to reach desirable outcomes. The increased awareness steps presented have 
similarities to the core skills of mindfulness meditation. 
Mindfulness literature addressing helping professionals is important because it 
addresses those who may teach the approach to others. For example, Kabat-Zinn (2003) 
notes that practitioners must be familiar with mindfulness and have their own practices 
before they are competent to share it with others. Intervening with care providers, 
therefore, can provide them both with the benefits of this approach (described in the next 
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paragraph) and with the ability to inform their patients about it. Kabat-Zinn (2003) 
reports that the Center for Mindfulness and the Stress Reduction Clinic offers 
mindfulness trainings for medical and other helping professionals. Although the clinic 
was originally devised in 1979 to provide Mindfulness-Based Stress Reduction (MBSR) 
to University of Massachusetts Medical Center patients, it was expanded to accommodate 
the training needs of helping professions' providers, so that they could provide 
mindfulness to their patients from an informed stance. 
The literature indicates that there are a number of benefits of mindfulness for 
medical practitioners: increased empathy, decreased depression symptoms, decreased 
anxiety symptoms, increased spirituality, increased vigor, and decreased confusion 
(Shapiro, Schwartz, & Bonner, 1998; Rosenzweig, Reibel, Greeson, Brainard, & Rojat, 
2003). A study of 15 nursing students enrolled in MBSR to 15 matched controls, found 
that those who learned mindfulness skills showed improved emotional, physical, mental, 
and social health compared to those who did not participate in MBSR (Young, Bruce, 
Turner, & Linden, 2001). The difficult years of education required to become a medical 
professional would be a valuable time to practice forms of self-care practices: stress 
reduction, pain management, and empathy building (mindfulness meditation being one) 
(Rosenzweig et a1.). 
In order to test the effectiveness of mindfulness as an intervention for stress and 
pain management for those in the teaching setting, some conceptual work must first take 
place. Finding out about helping professions students' views about psychotherapeutic 
interventions for stress and pain management, and their opinions regarding mindfulness 
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skills more specifically, can lead to a model for a program developed through a needs 
assessment (Rossi, Lipsey, & Freeman, 2004) that could then be implemented and tested 
with quantitative methodologies in teaching settings and with various helping 
professionals. Because qualitative methods are "particularly adept at looking at the 
dynamics of how things operate," interviewing students, and describing their experiences, 
is an important step in program development (Richie & Lewis, 2004, p.29). Physician 
assistant, physical therapy, occupational therapy, and optometry students will be 
intet:viewed about what they do to manage stress and pain, what they know of 
mindfulness meditation, and asked to participate in a short mindfulness exercise. 
Purpose of the Study 
This dissertation will involve the following: describing typical examples from the 
literature on self-care in the helping professions, reviewing the literature on mindfulness 
and stress and pain management in the medical professional and medically ill populations 
(see previous section); detailing the process of introducing physician assistant, physical 
therapy, occupational therapy, and optometry students to mindfulness meditation through 
a conversation about ways that they manage stress and pain in their lives and what their 
programs are currently doing to help them with their self-care processes; questioning 
these students about the experience of mindfulness, and proposing suggestions and 
feedback for the programs on self-care in the teaching setting. The researcher will also 
provide information about the programs' strengths, concerns students have about their 
programs, and suggestions the students provide that could enable their programs to better 
support them in their self-care process. 
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The proposed work will provide a conceptual basis for self-care options for 
physician assistant, physical therapy, occupational therapy, and optometry students in the 
teaching setting. Conceptual work is needed in the application of mindfulness meditation 
as an approach to stress and pain management for this group, as well as other potential 
benefits. Research methodology in the form of a mindfulness exercise and a semi-
structured interview is uniquely able to get at the usefulness and applicability of this 
little-researched treatment modality and population. This investigation will yield 
information on how this population addresses stress and pain, how their programs support 
this process, and (depending on needs assessment results) how to incorporate self-care 
into this setting for students in training (and for their later use with patients), with 
consequent educational, clinical, and research implications. 
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METHOD 
Participants 
Participants in this study were physician assistant, physical therapy, occupational 
therapy, and optometry students from a small, private, liberal arts university in the 
Northwest USA. Involvement in the study was on a voluntary basis. Participants were 
recruited from classroom announcements, e-mailed solicitation, bulletin board 
announcements, in-person solicitation, and snowballed from initial participants as needed 
(Rossi, Lipsey, & Freeman, 2004). As many of the students enter these programs with 
hours of on-the-job or volunteer health care experience, their level in their program of 
study was not an exclusion/inclusion criterion (J. Thomas, personal communication, 
March 9, 2006). Solicitation of participants stopped after the researcher was aware of a 
saturation of information during the interviews; that is, when the participants of each 
program appeared to be stating the same, or quite similar material, the researcher stopped 
interviewing participants from that particular program. In total, 24 participants 
volunteered, and of these, 24 are included in the quantitative analyses and 23 in the 
transcript analyses due to researcher and technical error in the interview of one physician 
assistant participant. Student participants were distributed among the programs in the 
following manner: 5 participants were from occupational therapy (20.8%), 7 were from 
physical therapy (29.2%),6 were from physician assistant (25.0%), and 6 were from 
optometry (25.0%). The majority of participants were female (20/24,83.3%), the 
remainder were male (4124, 16.7%). The students were typically in their second year of 
graduate education (2.04 = M, .75 = SD). 
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Materials and Measures 
Interview questions for the students are presented in Appendix 1. A semi-
structured interview format was used. All participants were asked the main questions, 
some of which are open-ended. Follow-up questions were asked if the participant did not 
give detailed explanations to the main questions. Additional questions were asked to 
clarify content. Interviews averaged approximately an hour in length (60.60 = M; 13.53 = 
SD). Participants were informed in the informed consent process that their names would 
be entered into a drawing for 20, 10-dollar gift certificates to a coffee shop, and that they 
had some likelihood of winning since the researcher did not believe that she would 
interview many more persons after that number had been gathered. Twenty of the 
participants were mailed a 10-dollar gift card to a coffee shop as an incentive for their 
participation, and these were randomly drawn by colleagues of the researcher that were 
not otherwise affiliated with the project. The remaining four participants were mailed a 
note thanking them for their participation. 
Research Design 
As mentioned previously, this research methodology is appropriate for exploring 
areas that are fairly new to Western science and developing a needs assessment. The 
design for this study was flexible and iterative, in keeping with the research tradition 
(Ritchie & Lewis, 2004). Research formulations were developed collaboratively with the 
dissertation committee, selected specifically for their expertise in psychological 
functioning at the end of life and with students (Dr. Daniel McKitrick), organizational 
interventions (Dr. Jon Frew), and mindfulness meditation as a psychotherapeutic 
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technique (Dr. James Lane). Consultations with the committee led to the development of 
a short mindfulness meditation exercise, and a transcript of the questions for the students. 
Additionally, internal review board approval at the academic institution was sought and 
received prior to data collection. 
Data Collected 
The data collected were transcripts of the researcher's interactions with the 
participants, beginning after informed consent was obtained. Interactions were recorded, 
and ~he recordings were destroyed after the transcription process. 
Data Analysis 
The approach used necessitated reading through the transcripts multiple times, 
attending to the feel of the interview and emerging topic areas. Then the transcript was 
re-read underlining statements that were meaningful. After clustering these according to 
topic, topic areas were refined by looking back at the meaning units previously 
underlined to ensure that they were grounded in the data obtained (Richie & Lewis, 
2004). To "check the integrity" and verify the codes, a triangulation procedure was 
included in the analyses (Richie & Lewis, p. 43). A peer trained in this methodology 
provided an analysis of three transcripts from the beginning, middle, and end of the data 
collection (Richie & Lewis). The peers' approach to coding was similar to the 
researchers' and no significant differences between the analyses were apparent. This 
triangulation procedure is important in establishing that the topic areas obtained by the 
researcher are actually present, and not a function of the researcher's biases or some other 
factor. Additionally, as a check for biases, the researcher kept a research journal and 
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regularly attended research meetings where issues pertaining to coding and possible 
biases were discussed. 
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RESULTS 
In this section I will describe the quantitative and transcript findings from the 
interviews with students in helping professions programs. Quantitative results will be 
presented first to establish the context for the transcript fmdings. Possible quantitative 
analyses were limited given the small sample size in this study and were frequently not 
significant (e.g., those on gender of the participants, and those comparing the participants' 
level in their programs); however, transcript analyses revealed a number of relevant topic 
areas. 
Quantitative Findings 
Current Level of Health and Wellbeing 
Participants described themselves overall as healthy and well when asked to rate 
their current, subjective level of health and wellness on a 1 to 10 scale, with 10 being 
very healthy and well and 1 being not at all (7.42 = M; 1.89 = SD). Four participants 
stated that they were sick at the time of the interview, or just recovering from illness 
(16.7%), and three persons volunteered to participate but could not be scheduled due to 
illness. There were no significant differences between the participants' academic 
programs and their level of subjective health (F(3) = 2.81,p = .07), and no further 
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differences were determined by post hoc analyses. Although there were differences 
between those who stated they were ill or just recovering from siCkness on level of stress 
(as described subsequently), there were no significant differences between participants 
who mentioned this during the interview (those currently ill, M = 8.45, SD = .85; those 
not reporting illness, M = 6.54, SD = 2.10) and whether they described themselves as 
currently healthy and well overall, and in fact the oppo~ite direction is evident X2 (9, N = 
24) = 14.24,p =.11. 
Current Level o/Stress and Pain 
Participants described themselves overall as being on the less stressed side of the 
scale when asked to rate their current, subjective level of stress and pain on a 1 to 10 
scale, with 1 being very stressed and 10 being not at all (5.64 = M; 2.04 = SD). No 
significant differences existed between participants' academic program and their level of 
stress (F(3) = 1.7,p = .2). Participants who spontaneously reported during the interview 
that they were ill or just recovering from an illness (M= 6.85, SD = 2.16) indicated that 
they were more stressed in comparison to those who did not report that they were ill (M = 
4.62, SD = 1.26), X2 (11, N= 24) = 21.33,p = .03. 
Number o/Coping Strategies Mentioned 
The number of coping strategies that participants mentioned were added as an 
additional variable after the transcripts were analyzed. Participants mentioned almost ten 
strategies on average (9.91 = M, 3.32 = SD). As could be expected, the longer the 
interview, the more coping strategies were mentioned (r = .47,p = .02). There were no 
significant differences between participants' academic program and the number of coping 
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strategies mentioned during the interviews (F(3) = .84,p = .49). Additionally there were 
no significant differences between participants who spontaneously reported that they 
were ill or just recovering from sickness (M= 9.64, SD = 2.50) and those who did not (M 
= 10.17, SD = 4.09) and the number of coping strategies mentioned X2 (10, N = 23) = 
l6.43,p = .09. 
Prior Experience with Mindfulness 
Many ofthe participants (13/24) stated that they had some prior experience with 
mindfulness (54.2%), although only two had a current practice that held strictly to the 
definition and current literature on the topic. Differences between these groups could not 
be determined due to small sample sizes and possible misunderstandings of the 
definition. 
Responses to the Mindfulness Exercise 
On average, the participants responded well to the mindfulness exercise. Fifteen 
participants described the experience in mainly positive terms (62.5%), six described 
positive and negative responses (25%), and one person described mostly negative 
responses (4.2%). Two participants declined to participate in the mindfulness exercise 
portion of the interview, one stating that he did not "really want to work" (Participant # 
23), and one stating she had been exposed to a number of meditation and self-care 
strategies in the past and "took what works and it works really well for me" (Participant # 
20). 
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Transcript Findings 
Transcript results in this section are presented based on common topic areas in the 
interviews. Topic areas are those with particular saliency. I considered topic areas to be 
salient either based on the frequency of their inclusion in the transcripts (four or more in 
the participant analyses, two or more in the program analyses), or based on my 
determination of the uniqueness of the information. I will treat some of these topic areas 
in more detail (e.g., coping strategies) because participants provided more information, 
and other areas (e.g., motivations for field of study) I will treat only briefly due to having 
less information or due to concerns regarding possible identification of participants. 
In the first section, I will include information regarding the participants: their 
coping strategies (with subsections for each coping strategy topic area and a 
summarization of these); their personal strengths, or qualities and characteristics that help 
them to cope but are not necessarily strategies; where they believed they learned their 
strategies; the effects that they saw their coping strategies having on others; their 
reactions to their peers' coping strategies; their approach to their clinical work; their 
reactions to the mindful!less exercise presented in the interview; and their reactions to the 
interview itself. In the next section, I will denote program-specific information: the 
programs' various strengths, the participants' concerns about their programs, and 
suggestions for the programs that participants offered (all information will be included in 
tabular form). Each program-specific aspect mentioned in the previous sentence will be 
included in subsections for occupational therapy, physical therapy, physician assistant, 
and optometry programs. 
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Participants' Topic Area Analyses 
Quantitative analysis, with some qualitative elements, of the participants' 
transcripts' topic areas will be described in the following sections: on their coping 
strategies, on their personal strengths, on where they learned their coping strategies, on 
the effects of their coping on others, on their reactions to their peers' coping, on their 
clinical approach, on their various motivations for their fields of graduate training, on 
their responses to the mindfulness exercise, and on their reactions to the interview more 
generally. These will be presented with some qualitative elements included, for example 
some quotations will be used to capture the context of the interviews. 
Participants' Coping Strategies 
Participants mentioned many coping strategies during the interviews: exercise, 
taking time off, spending time with friends or classmates, making and prioritizing lists, 
cleaning and organizing, engaging in spiritual practices, spending time outside, watching 
television or movies, relying on family for support, using metacognition, 
compartmentalizing, engaging in creative activities, eating healthily, massage, reading 
books, listening to music, using alcohol, and engaging in self-talk. Each of these will be 
discussed in this section, using participants' words to add texture and context to the 
findings. Participants' coping strategies, including the number and percentage of 
participants mentioning them, are summarized in Table 1. 
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Table 1 
Participants' Coping Strategies 
Type of Activity 
Exercise 
Taking time off 
Time with friends or classmates 
Making and prioritizing lists 
Cleaning and organizing 
Engaging in spiritual practices 
Spending time outside 
Watching television or movies 
Relying on family for support 
Using metacognition 
Compartmentalizing 
Engaging in creative activities 
Eating healthily 
Massage 
Reading books 
Listening to music 
Using alcohol 
Engaging in self-talk 
Exercise. 
n 
23 
15 
19 
5 
4 
5 
12 
10 
14 
13 
5 
4 
6 
4 
4 
5 
10 
6 
% 
100.00 
65.21 
82.61 
21.74 
17.39 
21.74 
52.17 
43.48 
60.87 
56.52 
. 21.74 
17.39 
26.09 
17.39 
17.39 
21.74 
43.48 
26.09 
All of the participants who were included in the qualitative analysis mentioned 
exercise as something they do to take care of themselves (23/23, 100%). The type of 
exercise mentioned varied greatly between participants and included (but are not limited 
to): jogging/running, walking, raquetball, swimming, working out at a gym, pilates, 
biking, skiing, participation in sports (soccer, basketball), dancing, skateboarding, yoga, 
kickboxing, Nia (a form of martial art and dance), and Frisbee golf. Many of the 
participants (particularly those using running or jogging and walking) mentioned 
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exercising while on lunch breaks from classes. Participants also indicated that there were 
many reasons they exercised, and many outcomes of this self-care strategy. For example, 
Participant # 9 stated: 
When I go running it just clears my mind and I can come home. I don't even 
necessarily think, it just kind of all goes through my head, I get into a little zone, 
and then I get home and I'm ready to deal with whatever has come up during the 
day, or anything I need to catch up with, or anything I'm overwhelmed about...in 
high school I used to get in the zone all the time for, I can't even explain it, it's 
like when I was in soccer games there were times when it just, well, you just feel 
like you're on top of the world, you can do anything. Like, you get the ball and I 
already know exactly what I'm going to do with it..., and like it just all, it's almost 
like it's in slow motion. But, yeah, it just all it seems like everything you're doing 
is just so natural. And, so now, it's a little different, like now when I run, I don't 
have visions of the field or anything or the path I'm running on, it's like I'm at 
complete peace with myself and just running and letting my mind think about 
whatever it's thinking about. I don't think about being, like my legs being tired, or 
being out of breath ... But, mostly it's like, it's just like I'm comfortable. I can't do 
anything wrong when I'm running, I'mjust running. And so, it, so it almost re-
instills confidence in me, I think, because I don't ever mess it up. I run really well. 
In this example, the participant mentions that her rationale for, and the effects of, running 
are varied; she clears her mind, prepares to work, allows herself to be in the present 
moment, and gains self-confidence and comfort with herself. 
Taking time off. 
Participants described taking time off, or leaving work for a short period oftime 
(15/23,65.21 %). This strategy may have included another self-care activity with it that 
the participant engaged in during the break from academic or clinical work, as in the 
following example provided by Participant # 7: 
When I really feel it, I stop and take a breather and get some exercise, and just put 
it down and walk away for a little bit. Because, I realize that I just, that it's not the 
point of school to be stressed. Urn, or in my life I do the same thing, just stop and 
deal with school for a little while, you know a day or two. 
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And, this self-care process was frequently presented as a strategy unto itself. For 
example, Participant # 19 stated, " ... definitely sometimes when I'm studying, you know, 
just kind of taking a mental break, and just kind of sit there and (laughter) and just kind 
of take in the moment." 
Time with friends and classmates. 
Nineteen participants (82.61 %) mentioned spending time with friends, 
particularly classmates, as a strategy they use to take care of themselves. As Participant # 
13 stated, " .. .just being really close to a big group of girls in my class, we always help 
each other out and go find fun things to do together, and that helps a lot." Some 
participants who used this strategy indicated that it had both positive and negative 
qualities; at times they were frustrated by their peers (" ... there's a lot of whining going 
on ... And, ah, I just have a really hard time just kind oflistening to everybody, well not 
everybody, but just listening to so many people in class, just kind of whine about it 
Because that just kind of makes it harder for me to stay positive, too" [Participant # 18]), 
they noticed the contagious or snowballing effects of anxiety among the students ("Urn, 
and it kind of seems that when things come up for the stressful time, everyone's kind of in 
that ball of stress" [Participant # 22]; " .. .it definitely snowballs and we definitely feed off 
of each other" [Participant # 21 D, and they noted the importance of setting limits around 
this experience ("I try not to ruminate, I try, like I said I get sucked in sometimes ... and 
really get fired up. I try to really kind of steer away from those conversations and just 
say, 'okay well I'll meet up with you later,' because I really I can't get sucked into that" 
[Participant # 24]). It is important to note that these same participants also pointed to the 
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benefits of spending time with peers, from learning from their peers' self-care practices 
and trying these strategies themselves to having them help to establish the context for 
studying, and from needing others who understand the nature of the program and 
demands on them to having people they themselves could complain to at times. 
Making lists and prioritizing. 
Just over 20% of participants said the proce~s of generating, prioritizing, and 
marking items off of lists of tasks to be completed as a strategy for self-care (5/23, 
21.74%). Lists were described as helping to make tasks feel more concrete, more 
completable, and less likely to be forgotten. Participant # 3 described this process: "I 
usually keep a running little list of things that need doing so they almost are taken out of 
my head so I don't feel as stressed. Kind of just get them out, cross them off, get them 
done ... " 
Cleaning and organizing. 
Four (17.39%) of the participants indicated that they used cleaning and organizing 
their belongings as a form of self-care. Some mentioned that this was occasionally a good 
distraction from the work they were doing, and others mentioned it as a way to eliminate 
chaos or create some element of control for themselves. In Participant # 17's words, 
" ... keep all your stuff in filing cabinets, and you know just keep up with stuff. And, I 
think that helps, helps maintain some sort of calm, because disarray kind of makes you 
crazy sometimes (laughter)." Another participant (# 19) stated, "I like cleaning a lot when 
I'm stressed or avoiding work to do ... " 
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Spiritual practices. 
Some participants (5/23. 21.74%) mentioned practicing their spirituality as a form 
of self-care. In this domain, they described prayer and contemplation, worship, and 
fellowship with others who practice their faith as important factors. One participant (# 1) 
described prayer: 
I mean prayer has always been a big part of my life, but uhrn, I guess prayer isn't 
immediate at least for me. So, if I pray about something, it is still on my 
shoulders ... I feel that I, I always have a sense of confidence that things will work 
out whether or not I pray about them. I believe that it is already in control and that 
prayer is just a way for me to see it rather than for anything. Like, I don't believe 
that I can control God. I don't believe that if I say a prayer that something will 
happen. But, I believe that it is a way for me to notice what does happen. So the 
level of me being worried about what is going to happen is never really changed, 
but the level of stress of me doing things I think is always there until it's done. 
Participant # 14 indicated that he gains a sense of equanimity from spirituality when he 
said, 
... my faith has helped me to say, 'you know, you can only do what you can do, 
and it's going to be okay, and it's going to be all right, and it's going to end up the 
way it's going to end up. There's only so much that you can do.' And, so, to, I 
definitely do reach break points, but I've gotten a lot better at saying 'I'm doing 
the best that I can. And, it's going to work out one way or another .. .' just, you 
know, losing my mind. Like I can't study any more, I can't learn any more. And, 
ah, I don't know. I think part of it is just, let go, and ride the wave, and know that 
it will get better. 
Time in the out of doors. 
The participants described time in the out of doors as a factor that helps them to 
cope (12123, 52.17%), whether it was combined with exercise or another strategy or not. 
One participant (# 3) experiences the serenity that comes from being "on my own 
somewhere in a quiet, beautiful place," and another (Participant # 1 0) described a dual 
purpose for spending time in the out of doors: 
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Urn, but, I know that I need time for reflection, especially during the academic 
year. I need time to just sit back and think about how I'm feeling, and be like, 
'okay, I am stressed right now, like I'm chewing on my cheeks, I'm, you know, I 
just don't have the patience to listen to everyone, you know, like everyone is 
bugging me' and that kind of thing. Urn, so, I have a dog. I take my dog for long 
walks, and it's not really for the dog, I kind of pretend like it is. But, I'll go and 
take my dog on like 4 hour walks on the weekend, and during that time, I just turn 
the wheels basically, until, well, more like it's, ifit's a wound up rubber band, I 
just unwind it, and release the tension .. .I just think through whatever comes in my 
mind, and sometimes it's just simply daydreaming. 
Watching television or movies. 
Ten participants (43.48%) mentioned watching television or movies as a way of 
taking care of themselves. This was mainly described as a brief distraction from studying 
and an activity that could be engaged in with roommates or friends. 
Family support. 
More than 60% (14/23, 60.87%) of participants indicated that they rely on their 
families (family of origin, current partner, andlor children) for support in coping with 
graduate training and clinical work. Some mentioned that they had ambivalence about 
their reliance on their families since they expected or needed support that they could not 
offer in return. For example, Participant # 5 stated: " ... all of us are expecting a lot of 
flexibility from our significant others. you know, like with the moving and the random 
hours and things and stuff, and they put up with a lot. 11 And, Participant # 21 : 
I do rely on my husband quite a bit, urn, I definitely, I totally affect him and he's 
super-busy ... So, he gets pulled in a lot of directions, and then I pull on him in 
another one. Urn, and I don't always, I'm not always able to give backjust 
because of the level of stress, or level of work that I'm doing at that time. So, it's 
sometimes it's pretty, I feel like I'm probably like taking more of like his energy 
and his time than I'm able to give back at times. So, that has an effect. We're 
pretty good about talking about it, and realizing what's happening, but at the same 
time, it's still there ... Urn, and generally he's okay with it, which is like (soft 
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laughter), he's usually okay with being the giver, urn, but I'm not always okay 
with it. 
Others mentioned their reliance on family support without a sense of ambivalence. 
Participant # 19 said, " .. .I definitely leaned on my family for support, my dad and my 
sister," and Participant # 6 stated, " ... you know a lot of times I vented ... I just, I have a 
really good support system. I think that's, I really definitely think I'm very lucky. But, you 
know, I would vent to my parents or vent to my boyfriend. And, uh, then I feel like it's 
out, like it's gone out of my system, like it's fine." 
Me tacognition. 
Thirteen participants (56.52%) indicated that they use some form of 
metacognition as a strategy. This element will be included in this section, and later in the 
section on participants' strengths given that many participants mentioned having a 
perspective-taking ability as a quality or characteristic that helps them cope, not only as a 
self-care activity to use. Those who mentioned it as a particular activity for self-care did 
so in the following types of ways: " ... somehow not just getting so focused on the little 
things, but taking a step back and realizing the bigger picture about it" (Participant # 4); 
" .. .I'll just do something and I feel like I'm refocusing, and thinking, 'this is not that bad. 
In the grand scheme of things, there's way worse that could be happening'" (Participant # 
6); and, " .. .I definitely have tried to work on that, like 'okay it's not that big a deal, it's out 
of my control, or whatever' you know" (Participant # 24). 
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Compartmentalizing. 
Similar to, but slightly different from, taking time away from studying and work 
and metacognition, five participants (21.74%) described compartmentalizing as a coping 
strategy. Participant # 4 stated, "I never take my worries to work really .. .! don't show that 
to these kids, I kind ofleave it at home ... I separate that from work." Others described it 
as follows: "I mean you have to totally change your focus. It's almost, something, I 
haven't had too many situations where I had to go to work and I'm flustered about 
something else, but if! did I'd spend some time in my car right before I go inside and say, 
'this is where you are, and this is where you're going'" (Participant # 9); "I kind of have to 
leave it" (Participant # 2); and " ... for me it's really important to go home and not speak to 
people from my class. Because we're here 8 hours a day together, and so to separate 
myself, that's really important for me ... Self-care as a clinician? Urn, really you can't take 
it home with you" (participant # 20). 
Engaging in creative endeavors. 
Four participants (17.39%) indicated that they explore their artistic talent as a way 
of coping, describing making music and painting in particular. Participant # 3 said that 
"singing or making up my own songs" is helpful, and Participant # 22 stated, "I also like 
to paint. So, that seems to be a creative, stress-free outlet." 
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Eating healthily. 
Attempting to make healthy food choices was described by six participants 
(26.09%). "I try to consciously make really good food decisions and nutrition decisions 
because I know when I get stressed out, all I want to do is eat poorly" (Participant # 10); 
"You know I've really pushed myself to ... eat better" (Participant # 13); and "And, I'm 
trying to eat healthier, which seems to help with my stress because if I, I stress eat 
sometimes ... So, I try to watch a little more what I eat, and so that's kind of how I'm 
coping right now" (participant # 24), were some examples of participants' responses. Two 
participants mentioned difficulty controlling the "comfort food cycle" (Participant # 5) 
and the body image concerns, which "just makes for an extra stress" (Participant # 20), 
that develop when they are overwhelmed and/or not having the money to purchase 
healthy food. 
Massage. 
Four participants (17.39%) mentioned the importance of receiving a massage in 
their self-care practice, money permitting. Participant # 13 described her experience: 
" ... one of the main things I do, is I found a day spa and I go there for massages. I try to 
get there every, at least once a month, or when I have a group of tests I try to reward 
myself and schedule one afterwards." 
Reading books. 
Some participants (4/23; 17.39%) stated that they read materials outside of 
textbooks for pleasure or for developing themselves, ranging from self-empowerment 
books and newspapers, to books on Buddhism and novels. 
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Listening to music. 
Five participants (21.74%) indicated that they listen to music as a self-care 
strategy. Some of these mentioned it as something they do when they are laying down 
alone. For example: Participant # 24 said, 
I find too, that just being in a room, kind of by myself and having music on, really 
helps me de-stress. Like at night sometimes I'll just like listen to music on my 
computer before I go to bed, and it just kind of helps me de-stress, because I will 
think of so many things before I go to bed and I'll just lay there and stuff'll run 
through my head. So, it helps to listen to music and try to not think about 
everything I have going on. 
and, Participant # 18 also indicated, " ... music for example. I love just listening to music. 
When it gets too much, I just lay down and listen to music." However, other participants 
offered that this strategy was in combination with doing something like studying or 
exercising, as in Participant #21 's statement, "Urn, I listen to music on the Max, on my 
commute." In response to the researcher indicating that that was better than she with her 
book, studying, the participant 'added, "Oh, I'll have music and a book. So, (laughter) but, 
the music kind of helps (laughter). It lightens the, lightens it." 
Alcohol use. 
Alcohol use was common amongst the participants (10123; 43.48%). Most 
indicated that they engaged in moderate, occasional use. For example, Participant # 9 
indicated that after spending time playing soccer with her classmates she enjoyed a drink, 
So, it was always, you know kind of like we can't go out and drink, I mean you 
can, but you have to be ready to get up at 9 am on Saturday and study all 
Saturday, so it's not really realistic. It was a healthy social event for a Friday night 
in our opinion, or in my opinion (laughter). And, so, and we always went out for a 
beer or something afterwards, but still, it was a good thing I think for our class ... 
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And, Participant # 10 stated, " ... sometimes I just want to chill and have a glass of wine ... " 
However, as will be more thoroughly discussed in the section presented subsequently on 
reactions to peers' coping strategies, many participants said that they were concerned 
about the level of alcohol consumption among classmates in their programs. One of the 
participants (# 15) mentioning alcohol as a coping strategy for herself indicated that "it is 
in excess always." Later in the interview she said that she and her classmates are 
deliberate and plan this activity carefully, but that she did have ambivalence about it: 
Because it's an escape. It's just like, 'you know what, I've been through so much 
hell the last month, I'm going to get really messed up tonight.' And, it's all like a 
group effort. I mean, we take care of each other, but, yeah it's probably not the 
best way to deal with it. In fact, I know it's not, because the next day I feel 
terrible, but we don't see any other way really ... and, ah, and then, yeah, I'm down 
on myself about it definitely. Because the next day when I'm totally hung over 
and I wanted to do some studying, and I just can't. Then, you know you just feel 
like, what, why am I being an idiot? But, the night of when everyone's prowling, I 
just, I don't feel like I have a choice. So, definitely like, we always talked about 
peer pressure in high school and college, I never thought 1'd be a part of peer 
. pressure in grad school, but it's huge and it's there, and urn, it's almost okay, 
because [Interviewer: "you also press each other to study"] Yes. Exactly. It is 
healthy enough, that we're so focused, and we know what we have to get done, to 
where if we're going to drink on Friday night, we pick a Friday night where we 
have nothing Monday, Tuesday, and Wednesday. You know, we just know that 
all day Saturday, we're going to do nothing. Kind of thing ... And, we're very 
methodical about that, and we definitely plan it out a couple weeks, and like 'oh 
the 24th, the 24th is the day!' ... So, I mean, we try to be very smart about it. And, 
you want your friends to kind of rally around that. And it's part of bonding for 
sure, because we bond so much around about how much stress we're under ... and 
how the proficiencies are, or this happened, or that happened. It just part of it. 
Self-talk 
Participants also mentioned engaging in positive self-talk as beneficial (6/23; 
26.09%). Statements were included in this category if the participant used the words 
"self-talk" or a derivation of it. Participant # 20 indicated that her experience is "like 
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talking to myself. Like talking myself down, not talking down, but talking myself down 
into a relaxive state. 1I Another participant (# 12) uses a strategy she was taught previously 
called freeze-framing, which involves attempting lito take your mind somewhere else ... 
and put yourself in a different frame, where you know, outside on a beech in Hawaii, and 
be there for a while and put it all out,1I which is reminiscent of self-guided imagery. 
Summary of Coping Strategies. 
Participants in this study described many and diverse coping strategies. These 
self-care techniques ranged from those accomplished alone (e.g., making and prioritizing 
lists, cleaning, engaging in spiritual practices, reading books, and engaging in self-talk) to 
those which included others (e.g., some forms of exercise, spending time with friends or 
classmates, massage, and using alcohol). Many of the strategies the participants' 
described as being life sustaining practices which they learned years before they entered 
graduate school. 
Participants' Personal Strengths 
Participants were asked to describe some of the qualities or characteristics that 
they had which were not coping strategies specifically, but which they believed 
nevertheless to be strengths that helped them to cope. In one particularly unique response, 
the participant (# 7) stated that he had developed the ability to understand the 
impermanence of experiences and view them with a sense of equanimity. He stated: 
... knowing that whatever is happening, it's going to change. So, whether I feel 
good or whether I feel bad, it's not going to last one way or the other. It's going to 
fluctuate ... That's just the way it is. So, you can enjoy it when it's good, and don't 
worry about it when it's bad, it's just going to change (laughter). 
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Another unique response to the question regarding strengths involved the development of 
athletic ability. Participant # 9 indicated: 
I've been in stressful situations a lot, even if they were for state games or 
something, which sounds kind of dumb but, I think I learned growing up how to 
push my physical limits really well because of practices and games and my desire 
to succeed in all of my athletics, but, and that has transferred over into the 
academic realm ... But, now that I'm outside of that, you know, I'm not going to 
be a superstar soccer player, I'm not going to get paid for it, so, like, having to 
deal with the stresses of school, it's almost the same, you lrnow. Like I still have 
to learn, you know, how far can I run, how late can I study before I crash, or, and 
it, it's the same exact kind of strategies, and things I think are built on being an 
athlete and that sort of strategy that help. 
Other participants described a variety of strengths (summarized in Table 2): 
metacognitive ability, self-confidence, relationship development abilities, optimism, 
sociability, fortitude, self-insight/self-reflective ability, openness to new experiences, 
values and faith, and degree of genuineness. Each of these strengths I will describe in the 
subsections subsequently, as well as a summary of the strengths in the last subsection. 
Table 2 
Participants' Personal Strengths 
Type of Strength 
Metacognitive ability 
Self-confidence 
Relationship development ability 
Optimism 
Sociability 
Fortitude 
Self-insight/self-reflective ability 
Openness to new experiences 
Values and faith 
Degree of genuineness 
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n 
9 
5 
9 
13 
5 
6 
4 
8 
4 
4 
% 
39.13 
21.74 
39.13 
56.52 
21.74 
26.09 
17.39 
34.78 
17.39 
17.39 
Metacognitive ability. 
Nine of the participants (39.13%) identified the intellectual ability of 
metacognition as a strength. This ability was coded as a strength in addition to a coping 
strategy (described previously) if the participant used the word "ability" in their 
description and if they mentioned it when asked specifically about their strengths. 
Participant # 1 stated: "It's kind of like I can think of my life in perspective of the whole 
issue rather than thinking of something alone I start to dwell on that one thing rather than 
looking at it as a more holistic problem." Others described their attempt to "not let the 
little things in life get you down, and just worry about the bigger battles" (Participant # 
12), or to try to "think in the grand scheme of things ... " (Participant # 18). 
Self-confidence. 
Just over 20% Of the participants (5/23, 21.74%) mentioned having confidence in 
themselves as a strength that helps them to cope with challenges in life. One participant 
(# 1), after stating her confidence in her ability to navigate difficult circumstances went 
on to say, "So, if some people have been through a lot of crazy experiences, I think they 
are more able to handle crazy experiences that come up than some people who are very 
sheltered, and have a very different standpoint in life." Many of the other participants 
who highlighted their self-confidence also described having developed it from challenges 
that they had already overcome in life (e.g., Participant # 22, "I feel prepared just through 
life experiences"). 
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Relationship development ability. 
When asked to describe their strengths, many participants (9/23,39.13%) 
indicated that their ability to form relationships with others, and openness to sharing in 
relationships, had enabled them to cope more healthily with school and work. Participant 
# 10 stated, " ... I've always had really close people in my life, especially like during my 
youth and adolescence, like close friends that I never had to put up a front for, I could 
always be myself with ... II This yielded a foundation for him (" .. .in a way I just have this 
core ... ") to cope with situations. Another participant mentioned not struggling "with 
being open, and I think to that, communication has always been stressed as important in 
my family. And, I think that has helped me to be able to share my burdens and not bottle 
up all my problems." 
Optimism. 
Thirteen participants (56.52%) mentioned that being optimistic and having a 
positive attitude had helped them with their coping. They said, for example, that they 
were "an admitted optimist" (Participant # 6), that they attempted to maintain "a positive 
attitude" (Participant # 24), that they "always tend to kind of, know that good things will 
happen ... in the end one way or another" (Participant # 18), or that they consider life to be 
"pretty glass full" (Participant # 21). 
Sociability. 
Related to the previously discussed topic area ofrelationship development ability, 
some participants described being generally sociable and outgoing, or having qualities 
that drew people closer to them (5/23, 21.74%). One participant (# 4) stated: 
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I recently discovered, I can't believe I'm telling you this, I think it's a personality 
thing, but I'm rather charming when I want to be. And, I think that's just kind of 
also a strength of mine ... I think it's funny 'cause I just kind of figured that out. I'm 
charming, wow, that's cool, I never really thought about being that before, so 
that's something I learned recently, in the last week. You know you always hear 
about people being, 'Let's go do this,' like people enjoy being around you. I 
always see it as I enjoy being around people, but kind of figuring out the whole, it 
works both ways. 
Other participants mentioned being generally "a friendly person" (Participant # 13), or 
enjoying listening to and talking to other people. In this way, the category of sociability is 
somewhat different from relationship development ability, given that other participants 
may have had the skills at developing relationships, but not necessarily view it as an 
extroverted person might, who is particularly interested in, and energized by, interactions 
with others. 
Fortitude. 
Six participants (26.09%) indicated that they had a strength of fortitude, or a go-
after-it/goal oriented perspective that involved sustained activity. They described 
themselves as "the energizer" (participant # 3), as "goal oriented" and not easily 
distracted (Participant # 8), and as resolute in the face of difficulties. For example, 
Participant # 9 stated: 
I'm highly motivated to get it right, to fix it, to figure out no matter how big of a 
challenge it is, and no matter how crappy it might make me feel at a certain time, 
that I'm not going to quit, I'm not going to walk away from it, I'm going to figure 
out how to fix it, or how to resolve it, or how to get through it, even, even just to 
survive it sometimes (laughter). 
Some other participants mentioned having "a personal drive" (# 23) or being hard 
workers. Two of the respondents that fit in this category also qualified their statements by 
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saying that there existed a double-edge to this strength, which might at times keep them 
from focusing on other important aspects of their lives like connecting with others. 
Self-insightlself-reflective ability. 
Participants (4/23, 17.39%) also described valuing personal reflection and insight. 
Their ability to cope was enhanced by taking time in self-contemplation and by fostering 
self-exploration. This strength enabled them to know their personal limits, and "process" 
their experiences (Participant # 5). Two participants described making use of 
psychotherapy in the past or the present to help foster their self-reflective strength. 
Openness to new experiences. 
Many of the participants (8123,34.78%) indicated that they were open to new 
experiences, and that this strength helped them broadly with their coping. Participant # 18 
said, "I embrace change ... always interested in hearing new things, seeing new things, 
learning new things." One participant (# 9) described being "open to new strategies" 
when discussing self-care options, and another (# 13) said: 
Urn, it might sound kind of silly, but being open, being open-minded is really, 
really helping. I feel like if! was closed minded I wouldn't have the ability to 
explore and meet these people that I've met, and that kind of thing ... So, I feel like 
I'm really open-minded and I got to experience so many things here . 
. Values andfaith. 
Some participants (4/23, 17.39) stated that their values and faith were strengths 
that enabled them to cope more smoothly with challenges at school or work. Comments 
in this domain ranged from a participant stating that she feels "really blessed" (Participant 
# 3) to a participant indicating that she was "thankful for the morals that were kind of 
instilled in me from my parents" and that she was "taught on how to be caring ... " 
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(Participant # 13). Participant # 14 stated, "I'm very faith oriented," and went on to 
describe how the values derived from his Christian faith helped him to cope with a 
variety of challenges. 
Degree of genuineness. 
Four participants (17.39%) also mentioned being genuine and typically not 
bothered by others' reactions to them as strengths. These participants' responses included: 
"I'm just kind of me, and I don't really hide anything. And, I think that helps me a lot. 
'Cause, having to deal with or be concerned about what other people think of me, is just 
another stress I don't want to deal with" (Participant # 15); "I let myself get angry or sad 
if I have to be, or if I feel like, or if I have the need to be then I will be. And, I don't 
necessarily hide it, I just kind of put it out there" (Participant # 18); "I just really don't 
care what other people think. I mean not that I do things, and I care you know, to an 
extent, but I don't really let their opinion of me bother me" (participant # 23); and valuing 
"just being genuine" (Participant # 13). 
Summary of strengths. 
Participants in this study described a variety of strengths. They identified a 
number of abilities which enabled them to do well that were separate from coping 
strategies; for example, they found that metacognitive ability, relationship development 
ability, and self-reflective ability were strengths that they relied upon. They also noted a 
number of strengths that can be seen as personality traits; optimism, sociability, fortitude, 
and opelmess to new experiences are examples. Other strengths noted were their self-
confidence, their values and faith, and their degree of genuineness. 
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Where Strategies were Learned 
Participants learned their current strategies from a variety of people and life 
experiences. These modes of learning will be described in the following paragraphs, and 
will not be discussed individually since there were fewer topic areas and participants 
described them primarily in list form during the interviews. The frequency and 
percentages of participants' various responses are listed in Table 3. The most frequent 
response was that their parent(s) provided a good model for them about how to live 
healthily (16/23, 69.57); however, almost as frequently participants described seeing their 
parent(s), strategies and deciding to do the opposite (10/23, 43.48%). Those stating that 
their parents provided a positive model, or specifically taught them strategies, mentioned 
the following: "My mom is definitely the one that's had the biggest impact on me" 
(Participant # 6), " .. . my mom had a meditation kind of tape ... , she would just put it on and 
then lay down on the couch .. . " (Participant# 14), " ... so like our whole family, we're just 
into taking care of ourselves" (participant #15). 
Others, who learned to do the opposite of their parents described: 
My father was a pretty poor modeler of stress compensation or stress coping. His 
stress level was high. He was very type-A, physician, so that's understandable. So, 
he was, he would swear very loudly at the drop of a hat if anything went wrong ... 
and the kids and the dog would tuck tail and slink out of the room .. . It's just not 
appropriate, or effective, or helpful to anyone else. It's just, it creates more stress. 
So, I try not to do that (Participant # 7), 
... growing up it wasn't something that was modeled. And, it could have influenced 
me in terms of my obsession with physical, urn, physical management. And, I, I, it 
was such a clear outlet for me, that I learned to use it at a really young age 
because I saw it lacking in the people around me" (Participant # 8), 
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and another participant said his parents have "two very different strategies, and that kind 
of taught me that I don't need to do the same thing II (Participant # 10). 
Table 3 
Where Strategies were Learned 
Mode of Learning 
Opposite of parents 
Parents 
Trial and error 
Difficult life circumstances 
Professors 
Friends 
Athletic trainers/coaches 
Past mentors 
n 
10 
16 
9 
8 
5 
6 
4 
4 
% 
43.48 
69.57 
39.13 
34.78 
21.74 
26.09 
17.39 
17.39 
Many other modes of learning coping strategies were mentioned. Often (8/23, 
34.78%) they described having grappled with challenging life circumstances as helping 
them to learn strategies for self-care (e.g., having an illness or injury; experiencing the 
illness, injury, or death of a family member; moving; etc.). Trial and error was also 
mentioned by participants as a mode oflearning self-care (9/23, 39.13%). Participants 
indicated that important people in their lives as having taught them strategies, including 
professors, friends, athletic trainers/coaches, and past mentors. 
40 
Effects of Participants' Coping Strategies on Others 
Coping and the difficulty with coping had an impact on individuals with whom 
the participant interacted. Only a few participants mentioned the effect of coping on 
persons at work (three mentioned the positive impact of their coping on patients, three 
mentioned negative impact). The majority indicated that they saw positive and negative 
effects of their coping on others in their lives, which will be detailed in the following 
paragraphs. 
Some participants (12/23, 52.17%) described positive influences on others 
(family, friends, roommates, coworkers, peers), from teaching them specific strategies 
they had learned to modeling appropriate self-care. One participant (# 1) said that her 
putting tests in the perspective of a 3-year program helps "to set a tone for people," and 
another indicated that maintaining a positive attitude and telling peers that "'there's plenty 
of opportunities for us to do better. ' You know, I think that I just try to remain positive, 
and I think that helps ... And, it helps me, too" (participant # 24). Using the coping 
strategy of dog walking was mentioned as even directly helping a family member who 
did not enjoy this task (Participant # 10). 
Other participants (16/23, 69.57%) indicated that their coping, or difficulty with 
coping had a negative affect on others. One participant stated: 
Actually this morning I had a nice big freak out (laughter). I was screaming at the 
computer and like beating up the mouse, and my boyfriend's standing next to me. 
And, it's not, I mean, that's a real negative thing for him to have to deal with. 
And, he was like, 'okay, I'm leaving.' You know. And, really that was me, not 
even freaking out about school, because I had stuff I had to get done and the 
computer wasn't working. And, so that was really frustrating. But, I realized later 
that I'm standing there telling him 'I don't want you to go. Like I'm pissed off 
because you're leaving, and so you need to talk to me about this.' Kind of thing. 
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So, instead of having a discussion with him about it this morning because I started 
working on school and, and, kind of changing my agenda, and then getting 
frustrated on that, that I kind of blew up on him. So, there're definitely some 
negative stuff, as far as that goes (Participant # 20). 
Participant # 5 said: 
I see it kind of as my responsibility to take care of myself, because I know when I 
don't everyone around me sees a totally different side of me and probably not as 
forthright with giving energy and time, with difficult patients, difficult people, 
difficult co-worker interactions. And uhm, you know, on the flip side of that, I'm 
sure it's difficult clinically when I prioritize other things over work that I am 
expected to have done or something like that.. .. you have to be full up before you 
can give any out. I think that selfishness is underrated sometimes (laughter) . 
Many other participants described being "short" with family (Participant # 19), being 
more "withdrawn" (Participant # 22), or getting "kind of cold or bitchy" (Participant # 
18). 
Participants' Reactions to their Peers' Coping Strategies 
This section will be divided into subsections related to the type of responses that 
participants gave when asked how they have responded, positively or negatively, to their 
peers' self-care practices. The positive responses will be mentioned first (admiration, 
incorporating the peers' strategy, spending time with others with similar coping, surprise 
at positive practices, general belief in peers' successful coping, and the realization that 
everyone has their own way), followed by responses indicating concern for their peers 
(attempts to be non judgmental, notations of lack of coping, and concerns regarding peers' 
substance use). Various reactions to others' coping strategies are summarized in Table 4. 
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Table 4 
Reactions to Peers' Coping 
Type of Reaction 
Admiration 
Incorporating peers' strategies 
Spending time with others with similar coping 
Surprise at positive coping practices 
General belief in peers' successful coping 
Realization that everyone has their own way 
Attempts to be nonjudgmental 
Notations of lack of coping resources 
Concerns regarding peers' substance use 
Admiration. 
n 
5 
8 
8 
4 
5 
10 
6 
9 
10 
% 
21.74 
34.78 
34.78 
17.39 
21.74 
43.48 
26.09 
39.13 
43.48 
Some participants indicated that they had admired their peers' coping strategies 
(5/23,21.74%). One participant (# 19) said, " ... for the ones that ah, do a good job I think 
it's great and urn, admire them for what they're doing." Another participant's response (# 
15) fit' into both this category and the one that follows. She said, "I think I've admired 
quite a few of my peers, and I've learned a few ways to cope from them." 
incorporating peers' strategies. 
Participants mentioned attempting to emulate some of their peers' self-care 
practices (8/23, 34.78%). For example, Participant # 24 stated: "It is nice to kind of see 
what people do and kind of draw from them." Another participant (# 17) said, " .. .if! see 
something that I think would fit my personality and my way of thinking, and it works for 
them, than I might think 'that might be cool to try,' then I might try that." 
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Spending time with others with similar coping. 
Affiliating themselves with peers' who shared similar self-care strategies was also 
common amongst participants (8/23,34.78%). Many responses which fell into this 
category included elements like, "I guess the people that I know the best are very similar 
to me" (Participant # 22), and "I've found that the people I see myself spending time with 
tend to be those people who are doing a bit better about coping with things" (Participant # 
2). 
Surprise at positive practices. 
Participants indicated that they were surprised and excited by the number of peers' 
engaging in positive self-care practices like eating healthily and exercising (4123, 
43.48%). A notable response in this category came from Participant # 20: 
I think it's amazing that, I never realized that there are this many people, in this 
large of a group ... with the exception of maybe one or two people, really pays 
attention to like what they eat, how they exercise, you know .. . I guess I never met 
that many people who all ate as healthy as we all do. 
General belie/in peers' successful coping. 
Others described a general understanding that their peers' were doing a good job 
in coping with challenges (5/23, 21.74%). One participant (# 21) said, "I feel like 
everyone tries to do their best." Participant # 7 indicated: 
I think everyone has a pretty good capacity to understand their limitations, and 
when they're tired and wiped out and needing to recharge, they do it. . .I don't think 
anyone has any negative, or seriously negative, coping strategies for stress 
because there's no way they could cope with the stress of the program and do it... 
You would need a lot of extra help to cope with the stress of it if you were going 
the wrong way ... There'd be no way to stay on the bus. 
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Realization that everyone has their own way. 
Many participants stated that they understood that each person has his or her own 
way of coping (10/23, 43.48%). Examples of these responses were: "I guess to each their 
own" (Participant # 23), and "I think everyone kind of does their own thing, kind of based 
on who they are and where they're from and stuff. Everyone kind of takes care of 
themselves in different ways" (participant # 10). 
Attempts to be nonjudgmental. 
Six participants (26.09%) specifically indicated that they attempted to not judge 
their peers for their strategies. Participant # 14 said, "I try not to be judgmental, but it 
definitely hurts when I see people hurting themselves." Another participant (# 9) 
mentioned: 
I try not to be real judgmental, but I did have a friend in the program that I 
thought was drinking excessively, and I just wanted to be like 'what are you 
doing?' But, I mean, I'm not anybody's parent. I mean, I'm looking out for the 
well-being of people, but sometimes I even think, like when I'm seeing my 
friends getting stressed out, who don't work out, I always want to be like, 'come 
to the gym with me,' but they won't go. And, it took me a while to realize that 
that might not be the thing that will help them .. . Like, just 'cause that works well 
for me, doesn't mean that that will work well for them ... Like, there was a period 
when I was, when I got kind of pissy, I was just like 'you guys are all acting like a 
bunch of jerks, why don't you just exercise, you'll feel better.' ... And, it caused a 
little tension for a while, 'cause I was convinced that I had the right answer. And it 
wasn' t the right answer, obviously. It was for a couple of them, but not for all. 
Notations of lack of coping, or problematic coping, resources. 
More than a third of participants mentioned that some peers' had difficulty with 
coping and were in need of help (9/23 , 39.13%). A common response in this category 
was: "I've watched a lot of my schoolmates kind of hit the wall, and that was rough .. . and 
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I think there needs to be something there for people" (Participant # 12). Another 
participant (# 6) said: 
... roommates ... just seeing how they might cope with situations just getting really 
anxious and studying for just huge lengths of time, and I just don't find that very 
healthy and urn, you know they'11 just very much worry constantly and I just have 
a tendency to think that they, I've just lived with a lot of people that I've gone to 
school with so, I feel like that worrying has kind of clouded their ability. I've 
definitely noticed that. Like, they could do well, but they're just worrying and 
second guessing everything, and that is something that I try to avoid. 
Concerns regarding peers' substance use. 
Many participants also mentioned surprise and concern about their peers' 
substance use as a coping strategy (10/23, 43.48%). Participants from each program 
indicated that they were concerned about at least one of their peers' overconsumption of 
alcohol, and two participants also noted concerns about nicotine use. Some examples are 
as follows: Participant # 13 said, " ... there's a guy in our class ... he turns to alcohol, any 
time he's stressed he goes out and drinks. And, it has an effect, he's not doing as well as 
he wants in school. And, you know, he misses class a lot and stuff." Another participant 
(# 5) mentioned, " ... some people balance, in my class that I've seen, are working hard and 
playing hard. And, by playing hard, I mean like going out hard drinking, like a lot of 
socializing for the class happens through drinking. " 
Participant's Clinical Approach 
During the interviews, many participants talked about how they approach their 
clinical work, or how they anticipate doing so if they have not already begun practice in 
their programs. They described attempting collaboration, being flexible, developing 
rapport, having a holistic focus, offering education and suggestions, taking care of 
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themselves as an avenue to take care of others, remaining genuine, taking the time for 
listening and helping, and starting where the patient is (summarized in Table 5, and 
described in more detail subsequently). Additionally, two or three participants mentioned 
. the following categories, deemed notable by the researcher: compartmentalizing, offering 
relaxation strategies, increasing the patient's awareness ofthe problems, understanding 
the strategies themselves before offering them to others, generating hope in the patients, 
consulting/referring as needed, pointing out patient strengths, remaining focused, and 
viewing their career as a continual learning process. 
Table 5 
Participants' Clinical Approach 
Type of Approach 
Attempting collaboration 
Being flexible 
Developing rapport 
Having a holistic focus 
Offering education and suggestions 
Taking care of themselves to help others 
Remaining genuine 
Taking time for listening and helping 
Starting where the patient is 
Attempting collaboration. 
n 
7 
10 
8 
6 
8 
5 
5 
10 
10 
Seven participants (30.43%) mentioned the importance of generating a 
% 
30.43 
43.48 
34.78 
26.09 
34.78 
21.74 
21.74 
43.48 
43.48 
collaborative process with their patients. One participant (# 19) mentioned her attempt to: 
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be client-centered and have the client involved as much as possible in whatever, 
goal setting or whatever strategy that, or whatever the situation is that they're 
trying to get help with. Having them involved and trying to get them to come up 
with some ideas as well ... that they're willing to do. 
Being flexible. 
In a closely related category, many participants (10/23,43.48%) indicated that 
they attempt to remain flexible in their clinical work. Some examples include: Participant 
# 21's statement that it is important to "really treat our patients individually, and to really 
do a really good history, and a really good subjective piece of our evaluation," and 
Participant # 3: 
.. .ifI'm not able to be flexible and attend to what the person is wanting to do. IfI 
came in thinking that we'd do something, and not be flexible, that could be a bad 
thing. Generally, I see it being important to be adaptable in the field. Because, 
everybody is so different and have so many different things going on. If you are 
just going to be forceful, they're not going to be receptive and nobody's going to 
get what they really want. .. 
Developing rapport. 
Participants believed that developing rapport with their patients was an important 
aspect of doing clinical work (8/23, 34.78%). The responses in this category generally 
contained references to empathy, trust, and compassion. Participant # 1 said the 
following: 
I think definitely I feel like to do any form of therapy you should spend time just 
being with the person and forget about being productive for a while ... So I 
definitely would want to make sure that person had some level of respect and trust 
between somebody. I feel like in order for somebody not just to come to therapy 
but be comfortable enough in the therapy then I don't feellike you could do much 
in the therapy or have some sort of response. So I feel like before I would ever 
want to incorporate some sort of strategy towards improvement, I would want to 
make sure that the person was settled and comfortable and just at least okay with 
being there. 
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Another participant (# 7) mentioned that he feels more comfortable sharing strategies 
with patients with whom he feels a rapport, and mentioned the following regarding 
developing relationships: 
There's certainly patients that are more, you know there's lots of types of people, 
but, you know, you tend to jive with some patients right off the bat. Of course you 
sort of build into a relationship, if you know you'll see them for a while and it'll 
take a while. So, you ready yourself for their personality, for their back ground 
and their history, and their experience in your care for an hour or halfhour or 
whatever it is. You could develop the relationship, and some people are very 
receptive to whatever you have, and some people want to just come and get their 
hour over with. 
Having a holistic focus. 
Six participants mentioned having a holistic focus as part of their clinical 
approach (26.09%). This category was mentioned by students in occupational therapy 
and physical therapy. One participant (# 4) said, " ... that holistic thing they're always 
teaching us. So, in practice, you're always looking at the person, the environment, and the 
occupation." Another participant (# 16) stated, "It's important to really like, not ignore the 
like emotional side oflike the patients ... it's important to take the whole picture into 
consideration, you know motivation and what not. " 
Offering education and suggestions. 
Providing education and suggestions was one way that participants help others 
clinically (8/23,34.78%). Participants stated that they would help their patients by "just 
suggesting ways of. .. being healthy ... " (participant # 18) or to "present them with 
options" (Participant # 23). Others indicated that telling patients about "the severe side" 
of their health choices may help to "put the responsibility back on them" by education 
about the possible outcomes of their decisions (Participant # 22). 
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Taking care o/themselves to help others. 
Some participants understood their ability to take care of themselves helped them 
approach their clinical work (5/23,21.74%). Some examples of this category are as 
follows: "I can't imagine a situation right now where I would try to teach something I 
wasn't very confident at, urn, to someone ... " (Participant # 7); "I've always thought that, 
you have to be comfortable being with yourself before you can be comfortable being with 
other people" (Participant # 22); 
I sometimes I have noticed, that before, like a patient I'm seeing regularly, when I 
know I'm going into a big situation like this patient's crying or I'm telling them 
they have cancer, or something like that. I do, before I go in, I stand outside the 
door and I usually do two like, they're not sighs like (exhales deeply) 'I can't 
believe I have to go in there,' but they're two ... deep breaths, and I do, it's almost 
like shooting a free throw, you do, you almost have a ritual before you shoot a 
free throw. And, it's almost the exact same thing, and I never really thought about 
it until right now. But it is, it's two conscious breaths that almost say, 'Get it 
together, now I'm here' and then I go and that's it (Participant # 9). 
Remaining genuine. 
Five participants (21.74%) mentioned being genuine as having a direct benefit to 
their patients. Participant # 5 stated, "I think a lot of it being effective has to be, do with 
you believing in it and giving it credibility, and you can't force that," and Participant # 14 
mentioned, " .. .it means so much more to your clients if it's something that you utilize and 
they can see the fruit of it." Another participant (# 6) said: 
I think they can tell when I'm being dishonest, or just trying to pass it along. So, I 
think the fact that I try to do all those things is huge. So, if I am coping that way 
and trying to do little things, and take care of myself, and try to relax, urn, I think 
I'm more truthful and honest to my patients. I think they can sense that. And I 
also feel like I have more ideas for them to try ... I definitely think I'd be more of 
an expert on stuff on helping them, than if I didn't have what I consider to be 
fairly decent outlooks and strategies. 
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Taking the time for listening and helping. 
Many of the participants indicated the importance of taking the time to listen to 
their patients as beneficial to their clinical process (10123, 43.48%). Participant # 10 
described a particular patient he had worked with and said, "I got to talk with him about 
all sorts of stuff, just be, mainly a listener, and ah, but also, tell him, just my perspective." 
Another participant (# 13) said, "We are so busy, like thinking about procedures and what 
we're going to do next...that I feel like we don't get a chance to do any of that. But, now ... 
I think it would be very healthy and smart for us to tell patients about self care. " 
Starting where the patient is. 
Related to the collaboration and flexibility categories described previously, 10 
participants stated that starting with what their patient is capable of and interested in 
doing as important components of their clinical approach (43.48%). Participant # 17's 
response encapsulates this topic area, and the previous category as well: 
I gave up the 'this is what you have to do' a long time ago. Because, you just have 
to meet patients halfway, or you have to meet them three quarters of the way. 
(laughter). You even sometimes have to go and drag their burt over here and do it 
for them practically. But, I think urn, again, taking the time to get to know the 
patient, and where they're coming from, whether culturally or religiously, 
whatever, financially, whatever their situation is. You have to understand where 
they're coming from, before you can begin to help them find a way to help 
themselves. And, something that might be obvious to us, is completely foreign to 
them, even something as simple as changing their diet... So, I think again, it takes 
the time, and people either don't have it or don't want - practitioners either don't 
have it or don't want to take the time to help the patient find a way. 
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Participants' Motivations/or the Field o/Graduate Study Chosen 
A variety of motivations were described for what drew participants to the field of 
study that they were exploring in graduate training. Less detail will be provided in this 
section given that the responses typically involved personally-sensitive information 
combined with the fact that there were small sample sizes per program; the researcher 
took into account that these factors may lead to possible identification of participants. 
Responses that were frequent included: personal experience with the field prior to '. 
education, experience of a close family member or friend with the field prior to training, 
dissatisfaction with a previous job, search for a rewarding career, interest in learning 
more about the body, interest in helping others, product of a process of elimination, and 
, interest in a challenging and intellectually stimulating career. These motivations are 
summarized in Table 6, with their frequencies and the percentages of participants 
indicating each as a motivating factor for their graduate exploration. Other responses 
worthy of note, but not of high frequency were: wanting a versatile degree, having a 
particular population of interest, having met others with job satisfaction in the field, 
perceiving a personality fit with the job, having family members in the helping field, and 
being interested in a lucrative career (three participants each). 
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Table 6 
Participants' Motivations for Their Field of Graduate Training 
Motivations 
Personal experience with the field 
Experience of a close other with the field 
Dissatisfaction with a previous job 
Search for a rewarding career 
Interest in learning more about the body 
Interest in helping others 
Product of a process of elimination 
Interest in a challenging and intellectual career 
Participants' Reactions to the Mindfulness Exercise 
n 
6 
4 
8 
5 
6 
11 
12 
10 
% 
26.09 
17.39 
34.78 
21.74 
26.09 
47.83 
52.17 
43.48 
Participants' responses to the mindfulness exercise were varied. As noted 
previously in the quantitative analyses section, most responses were positive, some were 
mixed, and a few were negative (with two participants declining to try it). In this section, 
I will review the quantitative results, with qualitative elements to add texture to the 
findings, of participants' responses, with focus on those responses which were most 
frequent. Participants described the following responses to the mindfulness exercise 
(summarized in Table 7): increased awareness of their bodies; increased ability to focus; 
a relaxing, calm, restful feeling; curiosity and interest in their thoughts; increased 
awareness of cognitive shifts; external and internal distractions; a settled, still, reset, or 
re-centered feeling; and perception of the value of this approach to self-care. 
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Table 7 
Participants' Responses to the Mindfulness Exercise 
Responses 
Increased awareness of their bodies 
Increased ability to focus 
A relaxing, calm, restful feeling 
Curiosity and interest in their thoughts 
Increased awareness of cognitive shifts 
External and internal distractions 
A settled, still, reset, or re-centered feeling 
Perception of the value of this approach 
n 
6 
9 
12 
7 
12 
9 
6 
5 
% 
28.57 
42.86 
57.14 
33.33 
57.14 
42.86 
28.57 
23.81 
Note. n values and percentages are out of the 21 participants included in qualitative 
analyses who participated in the mindfulness exercise. 
Increased awareness o/their bodies. 
Six participants (28.57%) indicated that they experienced increased awareness of 
their bodies in space or body sensations (breathing and otherwise) during the mindfulness 
exercise. Participant # 14, for example, stated: 
And then, it's very, ah what's the word, oh, close to a, it's very much kind of a 
praying posture for me, just to stop and close my eyes and kind of be still. And, so 
I found myself praying, so, too. And, urn, just kind of letting go of the tension in 
my body, just physically, by letting my muscles relax and breathing and focus on 
my breathing. It was very nice. 
Another participant (# 12) who was just recovering from an illness said, "I liked it, it 
helped me relax. I just had a little trouble with the breathing, just because I'm not 
breathing very well ... So, I was trying so hard not to cough." Participant # 10 stated that 
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not only did he experience an increase in awareness of his body, but also noted changes 
in it during the exercise: 
I was aware of my breath, before you said that, but when you said it, it changed 
my awareness of it, I'm not really sure how, but it changed it somehow. And then, 
when you, I notice when I'm talking that I breathe different, so it was kind of 
getting my breath, or realizing that my breath kind of went through some stages 
when I was sitting here, and ah, by the end it was like I was just beginning to feel 
the calm of the quiet, you know, so. 
Increased ability to focus. 
Many participants stated that they were able to focus or tune out their thoughts 
while practicing the brief mindfulness exercise (9121, 42.86%). Participant # 6 provided a 
notable example of this category: " ... when I focus on it, I just, ah, you know, my heart 
doesn't beat as fast, and I start breathing more rhythmically, and more slowly, and ah, so 
physiologically I just feel more calm." Another participant (# 4) stated, 
.. .1 kind ofthought, like at the beginning, of things I have to do, but you said to 
focus on the breathing so I was like, 'All right.' And, I focused on that. And then, 
it kind of wandered off in the middle and you said to come back, so I came back. 
And the clock wasn't too, really it was just more like a little background rather 
than there was this clock ticking. I felt a little, when I was focusing on my 
breathing ... I was breathing slower. 
A relaxing, calm, restful feeling. 
Just over half of the participants described experiencing a calm, relaxed, restful 
feeling (12121,57.14). Some examples are as follows: "It's nice to just sit and kind of 
listen to the sounds and you know, kind of listening to the clock tick at that regular pace. 
It was soothing, and that kind of hum that you can hear ... it was just relaxing to just kind 
of sit there and focus on the breathing" (Participant # 19); "Gosh, that's nice. Relaxing" 
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(Participant # 17); "That was nice. That was very relaxing" (Participant # 14); " .. .it was 
super-calming ... " (Participant # 6); and "I like that. It's very relaxing" (Participant # 13). 
Curiosity and interest in their thoughts. 
Some participants indicated that during the mindfulness exercise they were 
curious about, or interested in, their thoughts (7121, 33.33%). Participant # 3 said, 
" ... thinking about my breathing was fun, because I was imagining my diaphragm, and all 
the little parts, and how they were working together ... A little review of anatomy class or 
something." Participant # 12 stated, 
So, but one thing that I noticed was that I was very aware of the clock and then it 
reminded me of when I was a little girl, because my bedroom was on the other 
side of the kitchen in my parents' house and they had this huge clock on the wall 
and I would listen to it before I feel asleep, and it kind oftook me back to that 
place. So, that was kind of fun hearing that. 
Increased awareness of cognitive shifts. 
Many participants stated that they were not only aware of their thoughts, but 
experienced a cognitive shift during the exercise (12121,57.14%). Participant # 24 stated, 
"It was interesting, because I did have a lot of thoughts, but I just kind of like, let them 
pass." Participant # 9 said, "It really relaxed me, and even though I had all those 
distractions they started to go, go, go. I was able to come back." The possibility of 
increasing acceptance of thoughts was apparent to Participant # 8: 
Ah, I, it was somewhat relieving in that I thought about things that I was 
previously not thinking about or, things that always come into my mind but I push 
them away. And, I feel like I could potentially develop a better relationship with 
those thoughts after doing something like this ... it makes me think that there might 
be a reason why so many people don't seem to display mindfulness in their lives 
which I never really thought about before. 
Another participant (# 15) spoke of being moved out of a cognitive place: 
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... when I'd focus on my breathing and where I was feeling it the most, then it was 
just more serene. And, it reminds me of another exercise that I was taught, where 
almost all I notice is that when I'm done, because I'm kind of in a different place, 
I can't speak immediately. So, I definitely notice that. .. And, I feel good. I feel 
calm ... that was really different. I like it but it's strange in a way. I think definitely 
the most remarkable thing, was that it definitely pulled me out of a more 
cognitive kind of state. I guess where it's kind of hard to comment, because I've 
been in it so long in such a thinking state, it's kind of different to not be in a 
thinking state. 
External and internal distractions. 
Participants also described awareness during the exercise of external (e.g., noise) 
and/or internal (e.g., needing to swallow or cough) distractions (9/21, 42.86%). 
Participants mentioning internal distractions said, "I noticed how thirsty I was and I could 
see how I was breathing. And, just things I wouldn't have noticed otherwise" (Participant 
# 15), and one participant (# 21) stated the following regarding internal distractions: 
.. .it was a little harder for me to, like when I have done exercises like this before, 
like there was a little more struggle in it this time, like to settle, to settle down ... 
I'm not sure. I, it might just be the time of day. I think I normally have tried these 
things in the morning ... I think today ... probably just more distractions. 
Another participant indicated that external distractions interrupted her ability to 
concentrate: 
... at one point it came up, just for a moment, urn, that I wonder if the parking 
ticket's going to be enough. At one point I just kind of stared ahead there and at 
one point I saw traffic lights, or car lights that got really bright, and I kind of, that 
kind of ripped me out for a moment (Participant # 18). 
A settled, still, reset, or re-centeredfeeling. 
Feeling stilled, reset, re-centered, or settled was described by some participants 
after completing the mindfulness exercise (6/21, 28.57%). Participants made comments 
like: " .. .it's just a fast easy way to just kind of bring myself back down to balance" 
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(Participant # 14); " .. .it just kind of brings you back to yourself a little bit" (Participant # 
12); "I think that is a really good and effective way definitely to deal with stress, kind of 
like (exhales deeply) whew. Okay, take a breath, reset, and now go back. And, I think 
that that probably really helps, you know, rather than winding tighter and tighter" 
(Participant # 5); and "".like you're doing something in your life, you're doing 
something, and then you come back. (moves body into alignment) You know ... You 
come back (moving), does that make sense?" (Participant # 1 0). 
Perception a/the value a/this approach. 
Additionally, five participants (23.81 %) stated that they saw value in this 
particular approach for self-care. Some participants simply stated their opinion that the 
mindfulness exercise was useful, and these responses were not coded in this category; 
only responses with the word value (e.g., "I absolutely see the value in that. I think I 
value it a lot, and I do it a lot in my life" [Participant # 7]) were included. Participant # 15 
mentioned: 
I think it could be a valuable tool for me if I were to work with it more, because 
it's different. The way that I've perceived it is that it's different that what I'm so 
used to everyday in just spouting off facts, or just kind of regurgitating stuff, 
whereas this is more focused on me. I think it could definitely be valuable. 
Participants' Reactions to the Interview and Interviewer 
During the analysis process, three topic areas emerged which have not already 
been discussed. Participants described challenges prioritizing self-care because of the 
time it took from other activities. They asked a variety of questions of the researcher. 
And, they described particular challenges in adjusting during their first year in their 
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academic programs. Each of these topic areas will be described in the subsequent 
subsections. 
A catch-22. 
Fifteen participants (65.22%) mentioned a catch-22 in their efforts at self-care. 
For example, they stated that there was a "sort of triage of time application" (Participant # 
7); that "sometimes time seems to interfere" with coping (Participant # 9); that they 
discover "I don't have time for this, I have a million other things" (Participant # 13); that 
"if I can convince myself to take time off, I feel guilty that I'm not home studying" 
(participant # 14); and that even if their program helps set up retreats, "that's not stuff that 
we have time for really" (Participant # 20). The fact that the majority of participants 
indicated their difficulties with finding time for self-care speaks to the realities of 
rigorous academic programs: 
Questions o/the researcher. 
Many participants (13/23, 56.52%) asked questions of the researcher. These 
questions typically were asked at the end of the interview, and so were not thought to 
color the participants' responses to the study more generally and were answered candidly, . 
as far as the researcher felt comfortable to do so. Common questions were about the 
researcher's own self-care practices, about what motivated the researcher into the 
profession of psychology, and about what the researcher had found to date in the proj ect. 
One participant asked particularly if the researcher felt she had been selfish in moving 
away from her family, and another mentioned what she believed to be a panic attack 
without asking a specific question, although the researcher felt one to be implicit. 
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Particular difficulty in coping during their first year. 
Six participants (26.09%) who were currently in their second or third years in 
their academic program indicated that they had particular challenges in coping during 
their first year. They described being frequently tearful or withdrawn, or often calling 
their families for support during this time. It is possible that more participants would have 
indicated this since six participants were still in their first year of their program. 
Programs' Topic Area Analyses 
Program-specific information will be described in this section. It is separated by 
specific program studied, and presented primarily in tabular form, to facilitate ease of 
transfer of feedback to the programs themselves. Participants' quotations are not used in 
this section to help protect their identities given the much smaller sample size. 
Additionally, since the researcher wanted to provide the programs with as much feedback 
as possible (in an effort to repay them for their help and support in the completion of the 
project and to provide direct benefit to students ofthe programs), all program strengths, 
concerns, and suggestions mentioned by participants will be presented in tables, with 
notation in the text if two or more participants made the same comment. Self-care in this 
section refers to both the programs' impact on participants' self-care and also the 
preparations established for addressing self-care with patients. 
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Occupational Therapy 
Program strengths. 
Occupational therapy (OT) participants (n = 5) described a number of 
programmatic strengths regarding self-care. These strengths are summarized in Table 8, 
which also presents the number of OT participants who described each particular 
strength. 
Participants described professorial characteristics as helping with their self-care. 
For example, they stated that the professors commented on their own experience with 
self-care (3/5, 60%), and expressed their own humanity to the students (3/5, 60%). 
Participants believed that the faculty were understanding if students encountered 
difficulties (3/5, 60%) and they indicated that the faculty were friendly and supportive 
(2/5,40%). Faculty were described as approachable and not intimidating (2/5.40%). 
Faculty communicate their investment in the students, and their interest in students' 
success (3/5, 60%). Furthermore, participants indicated that faculty viewed them as peers 
and colleagues with a nonheirarchical stance (3/5, 60%). 
A number of programmatic characteristics were mentioned by participants as 
helping in their self-care process. They stated that having a small program where the 
professors and students all know each other is helpful (2/5, 40%). Coping strategies were 
discussed in classes in a way that was directly applicable to the students' own lives (2/5, 
60%). The program offers specific training on relaxation techniques (4/5, 80%) and 
instruction on various stressors (2/5, 40%), as well as opportunities for hands-on practice 
of new skills through role plays and exercises on activities of daily living (2/5, 40%). 
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Table 8 
Occupational Therapy Program Strengths Regarding Self-Care 
Type of Strength n 
Faculty-specific strengths: 
Professors comment on own experience with self-care 3 
Professors are human 3 
Professors normalize the importance of a self-care process 1 
Faculty are understanding 3 
Faculty are friendly and supportive 2 
Faculty are not intimidating, approachable (open door) 2 
Faculty demonstrate their interest and investment in students 3 
Faculty view students as peers and colleagues 3 
Professors check in with students who are not doing well 1 
Professors foster students' interrelationships with group projects and discussions 1 
Faculty member suggested deep breathing and yoga during breaks 1 
Professors welcome students to do presentations on topics of their interest 1 
Program-specific strengths: 
Balanced schedule 1 
Small program 2 
Importance ofthe program for the profession is discussed 1 
Addressing coping strategies with patients is applicable to students' lives 2 
Specific training done on relaxation techniques 4 
Instruction on particular stressors 2 
Preparation for dealing with stress is implicit 1 
Program explains the importance of looking at all aspects of a person 2 
Program is flexible if students need extra time on papers, have too many tests 3 
Program attempts to organize events through Outback 1 
Students are encouraged to take breaks 1 
Program includes opportunities to practice through role plays 2 
Students have organized potlucks 1 
Program is receptive when students are overwhelmed 1 
Program helps students develop their professional identities 1 
Program addresses potentially uncomfortable topics (sex, toileting) 1 
Note: n values are out of the five occupational therapy students interviewed. 
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Participants stated that having a holistic focus to the program helped them with self-care 
(2/5,40%) . Additionally, they indicated that having programmatic flexibility impacted 
their self-care positively (e.g., students are permitted to take extra time on papers if 
needed, tests are rescheduled if too many fall in a certain time period) (3/5, 60%). 
Program concerns. 
Participants described some concerns or problems with their program in its impact 
on their self-care. These concerns are presented in their entirety in Table 9. Only one 
program concern was mentioned by more than one participant. Two participants (40%) 
stated that they felt a negative impact on their self-care given the high expectations and 
specific grading with vague or unclear instructions. Two participants (40%) mentioned no 
concerns with the program affecting self-care. 
Table 9 
Occupational Therapy Program Concerns Regarding Self-Care 
Program Concerns n 
Program has high expectations and specific grading without clear instructions 2 
Faculty view days offfor self-care as a problem, want school as a priority 1 
Professors may forget that students have many other concerns 1 
Program organization of Outback events has declined since move to Hillsboro 1 
Note. n values are out of the five occupational therapy students interviewed. 
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Program suggestions. 
Occupational therapy participants mentioned suggestions for their program in 
regards to how it addresses students' self care (summarized in Table 10). Suggestions 
offered by participants were only provided one time, so they will not be delineated in the 
text. 
Table 10 
Occupational Therapy Program Suggestions Regarding Self-Care 
Program Suggestions n 
Faculty to tell students their understanding that students have a life 1 
Professors to mention their own lives and experiences, their humanity 1 
Provide self-care information mid-way through each year, and during finals 1 
Have issues of self-care, coping, and burnout be a common conversation 1 
Include self-care information in classes that have close subject matter 1 
Show students various coping strategies 1 
Provide small workshops where students can practice strategies 1 
Include a self-care awareness booth in common areas for students to notice 1 
Practice self-care techniques in class 1 
Implement yoga and deep breathing on breaks 1 
Include classes (e.g., yoga) in handouts of resources already given 1 
Allow students to discuss self-care and share strategies every two months 1 
Counteract some students' surprise by providing education on scope of practice 1 
Provide opportunities to practice interviewing about difficult subjects 1 
Note. n values are out of the five occupational therapy students interviewed. 
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Physical Therapy 
Program strengths. 
The seven physical therapy (PT) students interviewed described a number of 
strengths of their program in regards to how it helps them with their self-care. These 
faculty- and program-specific strengths are included in Table 11 on the following page, 
and those mentioned by two or more participants are further described in this section. All 
of the PT participants (717, 100%) stated that their program offered instruction on 
relaxation techniques like progressive muscle relaxation. Participants (2/7, 28.57%) also 
stated that their program provided information on specific stressors and disorders which 
helped them with their self-care and patient care. 
Program concerns. 
Participants indicated that there were a number of program-related concerns or 
problems which impacted their coping and self-care ability (see Table 12, presented after 
the table on this programs' strengths). Two participants (28.57%) stated that they 
struggled in applying medical information learned to patient care which affected their 
confidence in their ability to discuss self-care with others. Three participants (42.86%) 
did not mention any program concerns during the interview. 
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Table 11 
Physical Therapy Program Strengths Regarding Self-Care 
Program Strengths n 
Faculty-specific strengths: 
Professors are involved in students' activities outside of class (e.g., Pub Crawl) 1 
Professors understand the amount of work and the final goals 1 
Professors note and address when students are overwhelmed 1 
Professors are available 1 
Professors are inspiring 
Professors provide copious feedback on papers and tests 
Faculty share regarding their own coping and life experiences 
Professors apprised students of the challenging nature of the program 
Program-specific strengths: 
1 
1 
1 
1 
Continuing education is encouraged and helps prevent burnout .1 
Specific instruction on a relaxation technique(s) was included 7 
Some information was provided on healthy eating and sleep hygiene 1 
Information on particular disorders and stressors is provided 2 
Program teamed with a recreational facility for students' free access 1 
Clinical internships refresh and excite students 1 
Students observe clinical instructors using relaxation strategies 1 
Students have the support of peers going through similar challenges 1 
Peers share information with each other 1 
Peers organize events (e.g., holiday parties, skiing trips, sports teams) 1 
Interdisciplinary opportunities are offered 1 
Program has a good reputation in the community 1 
Faculty advisors are established 1 
Program provides the opportunity for self-assessment and follow-up 1 
Program established a buddy system 1 
Program reminds students of activities and resources 1 
Program emphasizes holistic care 1 
Note': h values are out of the seven physical therapy students interviewed. 
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Table 12 
Physical Therapy Program Concerns Regarding Self-Care 
Program Concern n 
Program does not specifically address burnout 1 
Not enough information is provided on the application of information 2 
Program and counseling center workshops did not coordinate schedules 1 
Problems with the pace of the program was not discussed by faculty or students 1 
Participant did not observe faculty self-care 1 
Classes and guest lectures are sometimes scheduled during the lunch hour 1 
Lecturing in labs is problematic (poor posture, no place to take notes) 1 
Labs just after lunch prevent students who exercise at lunch from eating 1 
Note. n values are out of the seven physical therapy students interviewed. 
Program suggestions. 
Participants offered a variety of suggestions about what their program could do 
differently to better help them with their self-care process. These suggestions are 
delineated in Table 13 and those endorsed by more than one participant are described 
further in this section. Two participants (28.57%) who perceived a gap between 
knowledge and application mentioned that they would like more information about and 
practice applying self-care in the clinical setting. Participants (217, 28.57%) indicated that 
they would like their program to coordinate with other disciplines (e.g., psychology) 
regarding the scheduling of cross-disciplinary workshop options. Two participants 
(28.57%) stated they would like self-care trainings offered as voluntary or optional 
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electives. They also mentioned that they would like for the program to provide guest 
lectures on self-care by, for example, nutritionists (3/7,42.86%). 
Table 13 
Physical Therapy Program Suggestions Regarding Self-Care 
Program Suggestions n 
Include information about self-care early in the curriculum 1 
Provide more information about self-care and coping strategies 1 
Make information about coping strategies more ubiquitous 1 
Provide specific instruction on patient-application of self-care information 2 
Coordinate scheduling for cross-disciplinary opportunities 2 
Provide cross-disciplinary workshops in Hillsboro, tailored to the program 1 
Provide a student and significant other lecture for prioritizing relationships 1 
Provide optional trainings on relaxation (e.g., over the lunch hour) 2 
Include relaxation training in the form of elective classes 1 
Have a nutritionist and other guest lectures on self-care 3 
Include exercise as part of the required schedule 1 
Structure test schedule so that they do not fall close to each other 1 
Have a structured discussion by students regarding coping and sharing strategies 1 
Require small class assignments on self-care techniques 1 
Offer suggestions, but expect that students can address their own self-care 1 
Coordinate with a separate facility for a program on relaxation 1 
Refrain from requiring lecture attendance over the lunch hour 1 
Lecture following the lunch hour so students who exercise at lunch can eat 1 
Refrain from lecturing in the lab setting 1 
Have table presentations on self-care in conspicuous, informal places 1 
Sponsor events that help with self-care 1 
Give students massage coupons or discounts 1 
Have students practice massage with each other more often 1 
Note:-h values are out of the seven physical therapy students interviewed. 
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Physician Assistant 
Program strengths. 
Physician assistant (P A) participants described a variety of faculty- and program-
specific strengths (see Table 14). Three participants (50%) described the faculty of the 
P A program as being approachable if students need to meet with them. Professors were 
perceived as being human by sharing information about their own lives and coping 
strategies (2/6, 33.33%). Participants (2/6, 33.33%) also described professors as being 
attentive, supportive, and compassionate with the students. A number of participant (3/6, 
50%) mentioned that peer-led lectures on coping strategies and complementary medicine 
practices were beneficial. Half of the participants (3/6,50%) also commented about a 
time when the program listened to class representative feedback of students' overwhelm, 
cancelled class, and ordered pizza. Participants stated that they felt the program had 
attempted to schedule tests apart from each other (2/6,33.33%). Information is provided 
in the program on addressing challenging situations with patients, like with death and 
dying concerns (2/6,33.33%). Additionally, two participants (33.33%) mentioned that 
having a holistic approach in the program helped them with their self-care. 
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Table 14 
Physician Assistant Program Strengths Regarding Self-Care 
Program Strengths 
Faculty-specific strengths: 
Professors prepare students for medical culture by being cold 
Faculty are understanding 
Faculty are approachable 
Faculty are willing to help students when there are challenges 
Professors feel human, share their life experiences 
Faculty treat students as colleagues 
Some professors are attentive, supportive, and compassionate 
Faculty encourage students to take time away from school 
Faculty encourage students to spend time together outside of class 
Professor with a difficult test was genuine in saying he was impressed 
Faculty demonstrate their interest and investment in the students 
Faculty allow students to vent, and are open to hearing feedback 
Advisors meet with students to discuss time-management 
Program-specific strengths: 
n 
1 
1 
3 
1 
2 
1 
2 
1 
1 
1 
1 
1 
1 
Small program 1 
Peers established coed sports teams 1 
Peers help each other 1 
Peers organized a sunshine group for celebrating birthdays, thanking lecturers 1 
Peer-presentations on self-care strategies, complementary practices 3 
Program included a presentation by psychology on self-care during orientation 1 
Program sponsored barbecues 1 
Program listened to class feedback on stress, cancelled class, and ordered pizza 3 
Program attempts to schedule tests and assignments apart from each other 2 
Program provides information on self-care, more information may not help 1 
Program provides specific information on difficult clinical situations like death 2 
Program teaches empathy 1 
Program provides advisors 1 
Holistic approach with behavioral medicine is incorporated 2 
Program encourages students to take the necessary time with patients 1 
Ques~ions in program interview about coping, lets students know of importance 1 
Let students out early from class at times 1 
Program reminds students of University resources 1 
Difficult academic process can foster empathy for patients' difficulties 1 
Program attempts to teach self-reflection 1 
Note. n values are out of the six physician assistant students interviewed. 
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Program concerns. 
Physician assistant students also indicated that there were a number of concerns 
and problems in their program that hampered their ability to take care of themselves. 
These concerns are summarized in Table 15, and those with more than one participant 
who mentioned them are further illuminated in this section. Participants stated that their 
program did not address self-care or were not good at addressing this aspect of their lives 
(2/6,33.33%). They indicated that frequent problems between the faculty and the staff, 
the move from one town to another, and other aspects of programmatic instability 
negatively impacted the students (2/6, 33.33%). Participants (2/6, 33.33%) stated that 
they felt their program did not anticipate, was not aware of, and did not respond to times 
where there were increased challenges or problems. They said that too much time was 
spent in Power Point presentations, and that this negatively impacted their coping (2/6, 
33.33%). Additionally, two participants (33.33%) noted that students are generally afraid 
to state their concerns about the program because of possible reprisal, and that they 
believe it would not help to do so. 
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Table 15 
Physician Assistant Program Concerns Regarding Self-Care 
Program Concern n 
Program does not, or is not good at, addressing self-care 2 
Faculty and staff problems, program instability negatively impacted students 2 
Did not anticipate, was not aware of, and did not help with challenging times 2 
A specific professor did not seem human to the participant 1 
Too much time is spent with the same Power Point stimulus 2 
Faculty and students are not open to relaxation strategies or self-care discussion 1 
Advisors do not check in regularly with students 1 
Program does not recognize more accessible and compassionate professors 1 
Students are afraid of speaking about their concerns, think it will not help 2 
Professors are not showing students their appreciation 1 
Work load is stressful 1 
Schedule changes have yielded long, hectic, stressful days 
Faculty institute sunshine group to serve their own, not students', agenda 
Lunch breaks are short 
Lunches are sometimes used by professors 
Time off of class to go to a mandatory event incites resistance 
Scare tactics as a form of initiation and hazing are not appropriate or helpful 
Self-care skill of self-reflection was only discussed in regards to possible biases 
Note. n values are out of the six physician assistant students interviewed. 
Program suggestions. 
1 
1 
1 
1 
1 
1 
1 
Participants' suggestions for their program are presented in this section, and are 
delineated in Table 16. The physician assistant students interviewed stated that they 
would like lectures on self-care strategies to provide information about strategies they 
may not know about (3/6,50%). They stated that if the program were aware of more 
stressful times, and offered time off (from a half an hour to an afternoon) that this would 
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help students with self-care (2/6, 33.33%). Participants stated that voluntary faculty- and 
guest-led workshops and presentations on self-care would be beneficial (2/6, 33.33%). 
Additionally, two participants (33.33%) indicated that making class time more efficient 
would help them with their self-care. 
Table 16 
Physician Assistant Program Suggestions Regarding Self-Care 
Program Suggestions n 
Establish and sponsor self-care activities for students 1 
Provide students with optional self-care resources and facilities in the area 1 
Promote more interdisciplinary opportunities (e.g., intramural league) 1 
Sponsor regular social events for students 1 
Provide lectures on self-care strategies to inform students about unknown ones 3 
Have professors lead students through relaxation exercises 1 
Be aware of stressful times, respond by offering a lecture on self-care instead 1 
Incorporate information on coping and self-care during finals week 1 
Provide information about coping strategies each term 1 
Give time off (e.g., 112 hour, afternoon of lecture) during more stressful times 2 
Faculty should lead by example as a way of informing students about self-care 1 
Break up Power Point lectures with other activities 1 
Tie participation in self-care strategies (e.g., stretching) into students' grades 1 
Provide a voluntary faculty- and guest- led presentation/workshop on self-care 2 
Make class time more efficient 2 
Refrain from making class attendance mandatory, since people learn differently 
Occasionally have a study day, time during class to organize and synthesize 
Encourage students in their outside class activities, with a schedule allowing it 
Have advisors check in on students individually and often 
Rearrange the schedule for next year 
Add some classes for second term first year, to fall or summer terms 
Help students with their motivation to work 
Have discussion of self-reflection's use as a skill for more areas than just biases 
Note. n values are out of the six physician assistant students interviewed. 
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Optometry 
Program strengths. 
The six optometry students interviewed described a number of faculty- and 
program-specific strengths in regards to how their program helps them with their self-
care process. These findings are represented in full in Table 17, with notation in this 
section of those strengths which were mentioned by more than one participant. 
Participants described the optometry faculty as student-oriented and wanting to help them 
(2/6,33.33%). They stated that the faculty were available and approachable (2/6, 
33.33%), and treated them as colleagues (2/6, 33.33%). Two participants stated that their 
peers provided instrumental (e.g., help with studying) and emotional support (33.33%). 
The majority of participants indicated that their program reminded students of campus 
resources for self-care like the gym and counseling center (4/6,66.66%). Half of the 
participants (3/6) described the student services department for optometry students as 
available, encouraged, and helpful. The same number (3/6,50%) indicated that they had a 
class which focused specifically on burnout and ways to address it, and that students were 
tested on this knowledge-base. Participants also described a class specifically related to 
challenging clinical situations they might encounter which included role plays and 
feedback (3/6,50%). They noted that semester grade checks helped to flag students who 
were having difficulties in the program (2/6, 33.33%), and that a list of tutors was 
provided for students to access if needed (2/6,33.33%). 
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Table 17 
Optometry Program Strengths Regarding Self-Care 
Program Strengths n 
Faculty-specific strengths: 
Professors are inspiring 1 
Professors form positive relationships/mentorships with students 1 
Participant sees professors working out at the gym, normalizing self-care 1 
Professors announce recreational activities/events they enjoy 1 
Faculty is student-oriented, want to help 2 
Faculty are understanding, caring 1 
Professors' relate with students as colleagues, students sense mutual respect 2 
Faculty are available, approachable 2 
Faculty are open to feedback and suggestions about learning styles 1 
Faculty acknowledge that the program is stressful 1 
Professors have humor 1 
Professors are flexible with rescheduling tests if there are too many at a time 1 
Professors guide students to uncover strengths and work with weak areas 1 
Program-specific strengths: 
Program reminds students of campus resources (e.g., gym, counseling center) 4 
Peers offer instrumental and emotional support 2 
Student services for optometry students are available, encouraged, helpful 3 
Program organizes activities for students (e.g., a dance, bowling) 1 
Interdisciplinary aspects keep students connected with other specialties 1 
Program reminds students of campus activities and events (Outback) 1 
Program coordinated with a movie theater for inexpensive admission 1 
Survey sent to new students to assess level, altering education plan as needed 1 
Class includes a segment on burnout and how to address it 3 
A class focused, in part, on coping strategies 1 
Classes describe strategies for dealing with eye strain and stresses on the eyes 1 
Program provides information on challenging clinical situations, role plays 3 
Semester grade checks are a proactive way of assessing those who struggle 2 
Program provides tutors 2 
Program provides a mentorship program (Big SisterlBig Brother) 1 
Clinic· opportunities enable students to learn from peers 1 
Note. n values are out of the six optometry students interviewed. 
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Program concerns. 
Participants also mentioned some concerns or problems they saw with how their 
progr?1ll addressed or impacted self-care (see Table 18). The optometry participants (2/6, 
33.33%) described stigma associated with use of student services and the counseling 
center. Half of them (50%) indicated that the heavy course-load contributed to problems 
with their self-care. They shared that they felt there were few course offerings regarding 
coping and self-care (2/6, 33.33%). Additionally, two participants (33.33%) stated that 
they did not feel prepared to discuss issues about coping and self-care with their patients. 
Table 18 
Optometry Program Concerns Regarding Self-Care 
Program Concerns n 
Student services are not in a confidential area 1 
Participants described stigma with use of student services, counseling center 2 
Not trained on how to approach healthy eating, drug abstinence with patients 1 
Course-load is stressful 3 
Unclear communication regarding expectations 1 
Frequent dilations on students 1 
Expects that students figure out self-care, or they are eliminated 1 
Program is designed to be crazy 1 
There are few course offerings regarding coping 2 
Program is not flexible with issues of coping 1 
Concern about faculty and students' openness to discuss self-care topic 1 
Participant does not feel prepared to discuss self-care with patients 2 
Program creates stress by presenting mixed messages about the profession 1 
Administrative turnover and instability has led to chaos for students 1 
School location is difficult, few activities available in the community 1 
Note. n values are out of the six optometry students interviewed. 
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Program suggestions. 
The participants offered a number of suggestions for their program, which they 
believed would help them with their own self-care, or with discussing this with their 
patients. These suggestions are summarized in Table 19, and those mentioned more than 
once will be described in this section. Participants stated that their self-care would benefit 
from the program arranging classes on relaxation (e.g., yoga) that are offered at times that 
fit their schedules (2/6, 33.33%). They mentioned wanting an increase in coursework on 
strategies that included elements of how to teach the information to patients (4/6, 
66.66%). Two participants (33.33%) stated it would help them ifthere was a seminar 
offered early in the term led, in part, by a respected professor (2/4,33.33%). They 
indicated they might benefit from a short, voluntary program for self-care (33.33%). 
Additionally, two participants (33.33%) stated that they would prefer their program to 
offer suggestions and information, but to expect also that the students were capable of 
figuring out this aspect of their lives. 
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Table 19 
Optometry Program Suggestions Regarding Self-Care 
Program Suggestions n 
Make the student services area more confidential 1 
Offer relaxation classes (e.g., yoga) twice a week, scheduled so they can go 2 
Make an agreement with a day spa for a percentage off of services 1 
Send a packet with the schedule with organization tips, meal plans by dietitians 1 
Assign advisors to help students through their first year in the program 1 
Make visiting the counseling center a requirement 1 
Take note of students struggling by noticing absences and falling grades 1 
Offer more coursework on relaxation strategies, and teach interns how to do it 4 
Have a self-care seminar early in the program prompted by a respected professor 2 
Offer short, voluntary programs for students to practice self-care 2 
Survey incoming students about self-care needs and expectations 1 
Lengthen the program and lighten course-load per term 1 
Add classes in summer break between first and second year 1 
Have clearer communication, particularly through e-mail 1 
Have a room and time scheduled for student discussion of issues 1 
Offer suggestions, but expect that students can address their own self-care 2 
Note. n values are out of the six optometry students interviewed. 
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DISCUSSION 
In this section, I will present information regarding the relationship of the present 
project to the previous literature on the topic, both in regard to self-care in the helping 
professions, and in regard to mindfulness. Then, there will be a section on the relevance 
of the findings to the topic and purpose of the project. I will discuss limitations of the 
project, particularly those focused on participant and researcher factors. A section on 
implications of the project follows, with specific attention given to clinical, training (with 
information about each of the programs studied), and research implications. Additionally, 
there will be a concluding section, where I will draw the project elements together. 
Relationship to the Previous Literature on the Topic 
I will discuss the results of this study and how they pertain to the literature on the 
topic presented previously. In the first section, I will describe the results in conjunction 
with the literature on self-care in the helping professions with attention to the participants' 
coping strategies, their strengths, their responses to their peers' self-care strategies, their 
levels of health and well being, and the affect of their coping on others. I will describe the 
intersection of the results of this study with the previous literature on mindfulness; 
specifically, the fit of the results with this literature and the participants' reactions to the 
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mindfulness exercise will be delineated. Subsequent to this section, I will provide 
information regarding mindfulness as a possible self-care practice in the helping 
professions. 
Regarding Self-Care in the Helping Professions 
Results of this study support the previous literature indicating that graduate 
training is a stressful time for students (Meadows, 1998). The stressful helping 
professions graduate programs, and demanding careers, are reasons for self-care to be 
addressed with begirming professionals. Greater self-care has been shown to increase 
students' ability to manage their programs (Stark, Manning-Walsh, & Vliem, 2005), 
reduce the risks associated with impaired students (Ball & Bax, 2002), increase the 
resources they have available for patients, and increase their ability to model appropriate 
self-care to others (Stark, Marming-Walsh, & Vliem, 2005). Interventions with students 
in training are common in the literature (Shapiro, Astin, Bishop, & Cordova, 2005); 
however, no literature specifically addresses self-care interventions in the population-
focus ofthe present study: occupational therapy, physical therapy, physician assistant, 
and optometry students. 
Additionally, the results of this study indicate that students seek information about 
self-care practices in their programs. They consistently referred to faculty who shared 
about their own struggles with self-care as inspirational. Almost all of the participants 
spoke of some way that their program could be altered to help in their own self-care 
practice, and to prepare them for discussing self-care with current and future patients. 
80 
Coping Strategies Used 
Participants' coping strategies (exercise, taking time off, spending time with 
friends or classmates, making and prioritizing lists, cleaning and organizing, engaging in 
spiritual practices, spending time outside, watching television or movies, relying on 
family for support, using metacognition, compartmentalizing, engaging in creative 
activities, eating healthily, massage, reading books, listening to music, using alcohol, and 
engaging in self-talk) mentioned during the interviews are consistent with the 
psychotherapeutic literature (Ball & Bax, 2002; Kenty, 2000; Tully, 2004). These coping 
strategies indicate that overall the students are relatively high functioning and typically 
self-reliant adults. The similarities with past research are presented in this section. 
The results of this research support a study on the self-care of nursing students, 
which indicates that exercise and healthier food choices were the targets of many students 
.,' 
wanting to improve their self-care, and that those with more life and work experience had 
less difficulty in incorporating self-care strategies (Stark, Manning-Walsh, & Vliem, 
2005). In the present study, many participants indicated that they use healthy eating and 
exercise as important elements of their self-care practice, and/or that they would like their 
programs' support in these areas of their lives (e.g., structuring lunch breaks so that they 
can exercise, providing nutrition education). 
Many of the coping strategies endorsed fit into the general framework of taking 
time for themselves. Although some participants mentioned taking time off to focus on 
something enjoyable for themselves as a strategy unto itself, most of the strategies 
involved setting aside school and clinical work in favor of spending time on themselves. 
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Thi~ is consistent with a recommendation made by Kenty (2000) that finding time to 
engage in activities that promote self-renewal is important. Furthermore, the fact the 
majority of participants mentioned a catch-22 in regard to finding a balance between 
taking time for self-care practices and accomplishing academic and clinical goals which 
also would decrease their stress level, is consistent with Kenty's finding that at times 
students struggle to set aside time for themselves. Other researchers have also pointed to 
the need to improve time management skills and prioritize ones' own self-care in the 
training years (e.g., Tully, 2004). 
Participants' Strengths 
Participants in this study described a number of strengths helping them to cope 
(metacognitive ability, self-confidence, relationship development abilities, optimism, 
sociability, fortitude, self-insightlself-reflective ability, openness to new experiences, 
values and faith, and degree of genuineness) that may be reflective oflong-standing 
personality traits. Although this study did not review personality traits, or assess for them, 
some personality factors (e.g., extroversion versus introversion, neuroticism versus 
emotional stability, openness to experience versus conventionality, agreeableness versus 
antagonism, and conscientiousness versus unconscientiousness; Costa & McCrae, 1994), 
may affect participants' strengths, or their ability to use them to help with coping. Also, a 
few of these traits (extroversion and conscientiousness, seen in the participants' self-
described strengths of relationship development ability, sociability, optimism, and 
fortitude) have been shown by research to help people directly and indirectly with their 
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levels of happiness and to improve their on-the-job performance (W. T. Schultz, personal 
communication, May 21,2007). 
Participants' Responses to Their Peers' Self-Care Practices 
Participants in this study described both positive responses (admiration, 
incorporating their p~ers' strategies, spending time with others with similar coping, 
surprise at positive practices, general belief in peers' successful coping, and the 
realization that everyone has their own way) and concerns (attempts to be nonjudgmental, 
notations of lack of coping, and concerns regarding peers' substance use) for their peers' 
self-care practices. These findings fit well with the research done by Ball and Bax (2002), 
showing that over the course of the first year in training in medical school, students 
demonstrated fewer positive coping strategies (e.g., healthy eating and exercise) and 
increasing use of negative coping strategies (e.g., alcohol use). Pointed interventions to 
increase the positive use of self-care skills, and to identify and help students 
demonstrating increasing use of strategies likely to impact their health and well being, are 
in order (Tully, 2004). 
Levels of Health and Well Being 
Prior researchers have pointed out that difficulties in stress amongst students-in-
training and helping professionals leaves them increasingly susceptible to disease (Tully, 
2004). The present research supports this past literature in the following ways: Many 
partiCipants mentioned their recent or current illnesses. Three volunteers were unable to 
participate due to illness. Also, many participants described illness as an indicator of how 
stressed they were (e.g., stating that they had missed the cold that went around as proof of 
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their current coping ability, or mentioning that the previous year when they were not 
coping well they were repeatedly sick). 
Effect of Participants' Coping on Others 
Participants in this study also described positive and negative effects of their 
coping on others (peers, family, patients, etc.). These findings support research done by 
Tully (2004), which indicated that those who are struggling with self-care have increases 
in interpersonal problems. Although many of the participants stated that they were having 
primarily positive interactions with others, those mentioning negative effects of their 
coping described frequent arguments with largely negative outcomes over issues that they 
later realized were inconsequential. 
Mindfulness 
Participants' Experience of Mindfulness-Related Processes 
Baer (2003) described a number of mindfulness meditation's change mechanisms 
(exposure, cognitive change, self-management, relaxation, and acceptance), which I 
delineated in the literature review previously. Participants in this study indicated that 
they, through their coping strategies and their strengths, were engaging in many of these 
mechanisms already (in fact, some participants had current or previous mindfulness 
practices). Some examples are as follows: In their descriptions of exercising and praying 
they often indicated that they let their thoughts wander to any subject including negative 
ones, which supports the idea that exposure to stimuli helps to desensitize them and 
increase their belief that stress and pain are bearable. Regarding their use of 
metacognitive processes as both a strength and a coping strategy, they have the 
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opportunity for realizing that their thoughts are not real and are afforded the altered 
experience that this cognitive change allows. Participants described a wide range of 
coping responses flexibly used depending on their circumstances, which is reflective of 
the mechanism Baer described of self-management, or the ability to sit with experiences 
rather than necessarily responding immediately and in a rote/rigid manner. Relaxation is 
not a goal of mindfulness but an outcome of it with implications for illness, and 
participants in this study who noted higher levels of stress indicated also that they were 
more physically unwell. Additionally, Baer suggested that increasing acceptance is a 
mechanism of change for mindfulness, and the participants in this study described 
confidence in their ability to navigate stressful circumstances which presupposes a level 
of ac.ceptance of the challenges they are facing. Given that participants in this study 
appear to have benefited from processes that are similar to the processes mindfulness 
facilitates, mindfulness training may be helpful for students in helping professions 
programs. 
Participants' Reactions to the Mindfulness Exercise 
The participants in this study who agreed to take part in the mindfulness exercise 
primarily described the experience as positive and indicated that they experienced the 
following: increased awareness of their bodies; increased ability to focus; a relaxing, 
calm, restful feeling; curiosity and interest in their thoughts; increased awareness of 
cognitive shifts; awareness of external and internal distractions; a settled, still, reset, or 
re-centered feeling; and perception of the value of this approach to self-care. The 
majority of these responses fit with the mindfulness literature's descriptions of the 
85 
experience of mindfulness (Kabat-Zinn, 1984) and the change mechanisms regarding it 
(Baer, 2003). The results indicate that even a brief mindfulness intervention was 
perceived as beneficial by the participants who chose to practice it, both immediately 
after the exercise, and in terms of their long-term self-care. 
Mindfulness as a Self-Care Practice in the Helping Professions 
Previous researchers on problem solving in the helping professions have shown 
that increases in the practitioner's awareness improves problem solving ability in stressful 
situations (Banga, 2000). Most of the topic areas in the participants' responses to the 
mindfulness exercise were characterized by increases in their awareness. For example, 
increased awareness of their bodies; increased ability to focus; a relaxing, calm, restful 
feeling; curiosity and interest in their thoughts; increased awareness of cognitive shifts; 
awareness of external and internal distractions; and, a settled, still, reset, or re-centered 
feeling all can be seen in light of their ability to prepare a practitioner for the next step of 
decision-making. 
Many contributors to the mindfulness literature (Rosenzweig, Reibel, Greeson, 
Brainard, & Rojat, 2003; Shapiro, Schwartz, & Bonner, 1998; Young, Bruce, Turner, & 
Linden, 2001) point out the benefits of mindfulness practice on the part of helping 
professions practitioners. They describe improvements in empathy; reduction of mental 
health symptoms, such as depression and anxiety; increases in spirituality; improvements 
in vigorousness; minimization of confusion; decreases in overall severity of symptoms 
(Shapiro, Schwartz, & Bonner, 1998); and improvements in overall physical, emotional, 
mental, and social dimensions of functioning (Rosenzweig, Reibel, Greeson, Brainard, & 
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Hojat; and Young, Bruce, Turner, & Linden, 2001). In the present study, participants' 
topic areas in response to a mindfulness exercise indicate that they saw potential benefits 
ofthis approach to their own and others' self-care practices. 
Additionally, when examining their approaches to their clinical work, the 
researcher determined that many common topic areas that emerged relate to mindfulness 
skills and mindfulness outcomes. In order for a practitioner to be able to engage in these 
approaches with patients, they must first know themselves and be aware enough of their 
sUlToundings to know where their patient is. If practitioners are not focused in the present 
moment, they lose the ability to help. These approaches are: collaboration, being flexible, 
developing rapport, having a holistic focus, offering education and suggestions, taking 
care. of themselves as an avenue to take care of others, remaining genuine, taking the time 
for listening and helping, starting where the patient is, compartmentalizing, offering 
relaxation strategies, increasing the patient's awareness of the problems, understanding 
the strategies themselves before offering them to others, generating hope in the patients, 
consulting/referring as needed, pointing out patient strengths, remaining focused, and 
viewing their career as a continual learning process. As Kabat-Zinn (1999) notes: 
Our shared commitment to mindfulness offers us a powerful lens for seeing just 
what needs tending and a method for learning the art and craft of working with 
ourselves and relating to one another ... Approached in this way, mindfulness has 
the potential to turn the healing relationships into an intentional sphere of lively 
collaboration and mutual transformation (p. 2). 
Later in the same volume, Santorelli (1999) states that meditation helps to develop "a 
constantly renewed decision not to tum our heads but to learn to see and work with 
whatever appears before us" (p. 128). These authors help to describe what the participants 
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in this study note, that they believe in taking the time it takes to arrive at an appropriate 
diagnosis, that they want to develop healing relationships with patients, that they want to 
devote themselves to a lifetime of learning about what they do, and that they want to 
learn about themselves in an effort to prepare them to help others (Kabat-Zinn, 2003) . 
Relevance of Findings to Research Topic and Purpose 
This research supports the previous literature on the importance of intervening 
with students in training for helping professions. The training years are a good time for 
teaching strategies (Rosenzweig, Reibel, Greeson, Brainard, & Hojat, 2003), given the 
stressful nature of helping professions graduate programs, and given the fact that students 
are likely putting in place information that will be used throughout their careers. The 
results of this study indicate that many students are wanting more information from their 
programs, and opportunities to practice coping skills. 
Using quantitative methodology with qualitative elements, the researcher 
conducted a needs assessment following procedures described by Rossi, Lipsey and 
Freeman (2004). The findings support the importance of including information about 
self-care, including the outcomes derived with mindfulness meditation practice. 
Mindfulness might be particularly useful because it fosters processes the participants 
have found useful, has been shown to help enable helping professionals to provide quality 
services to patients, and because it has been useful in assisting other helping professionals 
cope with stress (as noted in the previous section). Given that most studies on 
mindfulness have used outpatient medical patients and have been conducted by 
physicians, the present research provides important conceptual work in preparation for 
88 
intervention in training settings, with a little researched (although potentially quite useful) 
skill and regarding populations of helping professions students for which there are no 
currently available research articles. Please see the section, presented later in this 
document, on training implications for a model of how mindfulness and other self-care 
practices can be included in the programs under particular consideration in this study. 
Limitations 
Participant Factors 
This study had a small sample size, limiting the generalizability of the results. It 
will result in suggestions for how this intervention can be incorporated in the teaching 
setting where the data was obtained (see the subsequent section on training implications), 
and not in other settings - again, limiting generalizability. This study was limited by not 
using random assignment, random selection, or other quantitative research 
methodologies, although the methods selected are particularly adept at exploring newly 
defined phenomena or problems (Richie & Lewis, 2004). Participants in this study were 
self-selected for involvement, and it cannot be known if they differed from students in the 
program not choosing to participate. Additionally, the participants may have been 
attempting to tell the researcher what she wanted to hear throughout the interview 
process. For example, participants may have stated their positive responses to the 
mindfulness exercise because they thought this is what the researcher wanted them to say. 
Although the researcher stated at least twice in every interview that she wanted to hear 
from them about their actual experiences, whether they were good, bad, or indifferent, 
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participants may nevertheless have been attempting read implicit goals into the study, 
and/or provide their programs with certain types of feedback. 
Researcher Factors 
The researcher effect on the participants cannot be ignored. The researcher's 
gender may have prompted one participant to mention difficulties with menstruation, 
which likely would not have been discussed with a male interviewer. It is unclear how 
much the researcher's influence had on the participants. Given the fact that the two 
participants (# 20 and # 23) who declined the mindfulness exercise were close to the end 
of the data collection process, it is probable that the researcher had become more 
collaborative in the process of the interviews in emphasizing the right of participants to 
eliminate this portion if they desired. Researcher bias, subjectivity, and intuitions were 
assessed throughout the projects' duration by journaling of the experience (Smith, 2003). 
Some examples are: I became frustrated with a participant not coming to an appointment 
and then arriving late to the rescheduled appointment, and this journal entry provided an 
opportunity to process through these feelings before they affected the other interviews 
that day, although they may have affected that interview. My personal experiences with 
mindfulness were thought to potentially skew the results, as mentioned previously, and 
joumaling allowed me greater ability to be present with the emerging topic areas. Also, 
my joumaled subjective experience of irritation at some participants' use of nonessential 
speech (e.g., "you know what I mean?"; "I don't know"; and, "sort of like, urn, you 
know") may have interfered with my interest in talking with partiCUlar participants. 
Additionally, the number of questions that participants asked the researcher cannot be 
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simply dismissed as a function of participants' curiosity and openness to learning new 
information, particularly since two participants made mention of overtly psychological 
material (one describing what she believed was a panic attack, and another asking the 
researcher whether she believed that the participant was selfish in moving far away from 
her family).All of these elements are potential limitations of the study's methodology. 
Implications 
Clinical Implications 
Some implications of the current study to clinical practice are important to note. 
Students in training may need to seek clinical treatment. Should students seek treatment, 
their practitioners might practice from a strengths-based approach, highlighting the 
myriad ways the students are already functioning well, and looking for ways for students 
to improve their self-care. Clinicians may also be sought to intervene with helping 
professionals and students who are impaired, and if so, the clinicians should look both at 
problematic behavior and at coping behavior that is putting the person at additional risk. 
A mindfulness-based approach, even if brief, was found positive by the majority of the 
participants in this study, and this could be an important inclusion in the psychotherapy, 
assuming that the practitioner is knowledgeable about these exercises and has his or her 
own practice. Also, those psychotherapists engaging with helping professionals should, 
given the results of this study, attempt to help the clients in setting aside the time to take 
care of themselves both during the workday and afterwards. 
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Training Implications 
Information about the training implications of this study will be presented 
subsequently based on each particular program involved. In each section I will describe 
how program administrators may bolster their program's individual strengths, decrease 
areas of particular concern to students, and incorporate changes indicated to improve 
their self-care curricula. The programs' administrators may benefit from reviewing 
information provided in the sections presented previously on participants' motivations to 
learn more about their particular field and their approaches to the clinical work, because 
having this context may help guide them as to areas in the curricula where changes could 
be made. Suggestions will be given which seem most feasible for the programs' 
administrators to implement. Furthermore, the programs will be briefly reviewed in 
reference to each other. 
Occupational Therapy 
Occupational therapy (OT) students interviewed were more consistent in the 
strengths of their program than were students from other programs. Please refer to Table 
8 fot"ihformation about the faculty and program strengths mentioned by OT participants. 
To continue to foster the strengths of this program, administrators and faculty might 
consider: 1) increasing the opportunities for students to interact with one another, through 
group projects and small group discussions; 2) having professors interact with students on 
a human-to-human level, with the professors discussing their own process of self-care to 
normalize this process; 3) informing students ofresources on and off campus; 4) 
maintaining faculty's availability and approachability; 5) incorporating feedback by 
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faculty and students regarding self-care strategies; and 6) identifying students who are 
struggling, and intervening when needed. 
OT participants also identified fewer concerns about their program in regards to 
self-care than did participants from other programs included in the study (see Table 9). 
To address some of the concerns mentioned, this program's administrators and faculty 
might attend to: 1) increasing professorial and programmatic instructions regarding 
expectations and grading rubrics used with assignments; 2) valuing self-care approaches 
of students that do not interfere with students' grades; and 3) providing overt 
understanding of students' academic and other life concerns. 
The OT participants provided a number of suggestions regarding how their 
program could help them with their self-care process (see Table 10). Suggestions which 
seemed to the researcher to provide the most benefit to the program are included in this 
paragraph. This program's administrators and faculty might, in addition to the 
information in the previous paragraphs, consider: 1) having issues of self-care, coping 
strategies, and burnout as a frequent conversation, in a variety of classes, and with 
opportunities for students to share their resources; 2) providing information on self-care 
at more stressful times, and therefore more relevant times, for the students; and 3) 
establishing workshop trainings where students can practice self-care skills for 
themselves and role play how they would engage these strategies with clients. 
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Physical Therapy 
Physical therapy CPT) student participants identified a number of their program's 
strengths regarding self-care. Table 11 summarizes these strengths. If the professors and 
administrators bolster some of these strengths, they could provide more support for 
students' self-care processes. For example, the PT program's administrators and faculty 
might benefit by the following: 1) providing instrumental support for students' process of 
helping each other with sharing their coping strategies, organizing events which 
emphasize self-care, and instructing each other on both self-care and academic matters; 
2) maintaining professors' availability and approachability; 3) having professors share 
about their own coping and humanity; 4) continuing to provide instruction on self-care, 
including not only relaxation strategies but also more information on nutrition and sleep 
hygiene; 5) identifying students who are impaired and offering intervention when needed; 
and 6) reminding students of self-care resources on and off campus. 
More PT participarlts than participants from the other programs were unable to 
describe concerns they had about how their program addressed the topic of self-care. The 
concerns they did note are included in Table 12. In order to ameliorate some of these 
concerns, the PT administrators and professors might consider: 1) providing more 
information, and actual experiential or role played practice, in applying the information 
learned on self-care with patients; 2) coordinating cross-disciplinary opportunities (like 
counseling center workshops) so that PT students can take part in them; 3) facilitating 
conversations with students about coping and staving off burnout; and 4) setting the 
context and schedule so that those who exercise at lunch are able to do so C e.g., not 
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lecturing during lunch hour, scheduling lecturing just after lunch rather than labs so that 
students can eat). 
J 
Participants from the PT program offered a number of suggestions about how 
their self-care process could be supported within their program. All of the suggestions are 
summarized in Table 13. That feedback which is likely to provide the most benefit to 
students of this program, in terms of supporting their self-care, is presented in this 
paragraph. The PT faculty and administrators, in addition to the previously presented 
information, may consider: 1) increasing information about self-care and coping 
strategies, in more classes, and with more opportunities to practice them; 2) requiring 
students to prepare presentations and other assignments on self-care practices; 3) 
sponsoring events which help with self care that include faculty and students; 4) having 
students practice massage with each other more often; and 5) providing optional trainings 
on self-care practices which include students, faculty, and students' significant others. 
Physician Assistant 
Physician assistant (P A) participants described more strengths of their program in 
terms of how it addresses self-care and coping than did participants from the other 
programs. Please see Table 14 which summarizes these strengths. To maximize the 
strengths regarding self-care, the P A program's administrators and faculty might 
consider: 1) aiding students in their process of helping each other (e.g., provide 
information on establishing sports teams, support students spending time together after 
class); 2) continuing to maintain faculty availability and approachability; 3) increasing 
programmatic receptivity to students' feedback and making changes accordingly (such as 
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with eliminating a lecture and offering a pizza party) and without reprisal; 4) maintaining 
peer-presentations on self-care and complementary medicine practices; and 5) scheduling 
large tests and assignments apart from each other. 
P A student participants also noted more concerns with their program regarding 
self-care than did participants from other programs (see Table 15). To help buffer some 
of these concerns, the program's administrators and faculty may benefit from: 1) 
anticipating challenging times for students, and helping when these are apparent; 2) 
increasing programmatic and professorial stability; 3) varying lectures to include not only 
Power Point presentations but also small group discussions, time for reflection and 
organization, and opportunities to practice the skills learned; 4) refraining from using the 
lunch hour, and potentially making it longer, because this is when many students 
exercise; 5) having advisors check in regularly with students; and 6) decreasing stigma 
regarding, and increasing openness to discussing, self-care and coping. 
P A participants had more suggestions for their program regarding self-care than 
did students from the other disciplines. Table 16 summarizes the PA participants' 
suggestions. Incorporating some of the information presented in the previous paragraphs 
along with the following suggestions may help: 1) providing lectures and voluntary 
workshops (led by professors and guests, preferably at more stressful times) to inform 
students about self-care strategies with which they may not be familiar and to give them 
the opportunities to practice them; 2) promoting more interdisciplinary opportunities for 
academic and self-care purposes; 3) rearranging the schedule of classes and which classes 
are offered at what point during the year to decrease work load and stress; and 4) 
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increasing students' motivation by faculty stating their appreciation for the students' level 
of work and offering inspiration. 
Optometry 
Optometry participants identified a number of their program's strengths regarding 
self-care. Please see Table 17 for a listing of these. The optometry program's 
administrators and faculty might consider the following ways to continue to bolster its 
strengths: 1) maintaining the approachability and availability of professors; 2) continuing 
to support the student services department, and ensure that students feel safe and not 
stigmatized in accessing student services and options recommended; 3) making students 
aware of self-care resources both on and off campus; 4) supporting students in their 
process of helping each other academically and emotionally (e.g., setting aside time and a 
room for them to discuss issues with each other); 5) continuing class discussions on 
burnout and on navigating stressful clinical situations; and 6) helping to identify and 
intervene with impaired students. 
Participants from optometry provided the second-longest list of concerns about 
their program and how it addresses self-care. Table 18 summarizes these concerns. To 
ameliorate some of these, the optometry program's administrators and faculty may find 
the following options beneficial: 1) providing more opportunities in classes to discuss 
self-care, and particularly, to allow students experiential practice in class for clinical 
discussions of self-care so that students have more information and are knowledgeable in 
how to apply it; 2) decreasing professorial and programmatic instability which has 
affected students; 3) altering the course-load and schedule so that students feel less 
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overwhelmed; 4) providing clear communications about expectations of students; and 5) 
increasing faculty and student receptivity to discussions of self-care. 
Participants from the optometry program offered many suggestions for their 
program. Table 19 provides a list of their suggestions. Options presented in the previous 
paragraphs and these suggestions may prove beneficial to this program's students: 1) 
offering relaxation or exercise classes at the gym, determined by common consensus, and 
scheduled specifically for optometry students; 2) providing students with a packet of on 
and off campus resources, including organization tips and other self-care information; 3) 
assigning advisors to help (particularly first year) students navigate the program; and 4) 
offering suggestions and discussion of strategies, but also expecting that students are able 
to address this aspect of their lives. 
Research Implications 
A number of implications are apparent from this study in regard to research. 
Future researchers should consider helping professions students in fields other than 
nursing and medical students. More research with mindfulness-based interventions would 
be beneficial, generally; and, specifically, more research regarding its usefulness with 
helping professionals is also needed. In addition to these areas, helping professions 
programs' faculty and administrators incorporating self-care changes to their curricula 
should consider testing the helpfulness and effectiveness of these approaches. For 
example, if a class on self-care is offered as an elective, surveying students taking the 
elective, as well as those who opt not to, could provide valuable information about the 
usefulness of the self-care curricula initiated. 
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Conclusions 
In this document I have described information related to self-care in the helping 
professions, mindfulness meditation as a coping practice, and the methods, results and 
discussion of a research study and needs analysis on self-care and mindfulness in a 
helping professions teaching setting. In these paragraphs, I detail conclusions regarding 
the three main areas of focus in this study: self-care practices amongst helping 
professions students, mindfulness exercises as a specific form of self-care, and the needs 
assessment information discovered. 
Participants in this study described a large number and variety of self-care 
strategies they currently employ. These strategies are similar to those described in the 
research literature on helping professions students, although past research has not looked 
particularly at the students in the fields of study that this present research examined 
(occupational therapy, physical therapy, physician assistant, and optometry). Intervening 
during the stressful training years holds particular promise for helping students to know 
how to help themselves, and for helping future patients by training practitioners to be 
more able to freely give their time and energy and to be more knowledgeable about 
coping strategies. 
The maj ority of the participants who engaged in the mindfulness exercise during 
the interview described positive experiences with it. Furthermore, many of their current 
coping strategies and personal strengths contained elements of mindfulness even though 
the vast maj ority had not been formally trained in this approach. Continued study on 
mindfulness, and in particular on operationally defining this construct, is needed. 
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Most of the students in this study stated that they would like more information 
from their programs regarding self-care practices. Participants had suggestions for their 
programs that included supporting them in their coping strategies by structuring lunch 
breaks so that they could exercise, and providing training opportunities which would 
allow them to develop new skills for themselves and to practice sharing about these skills 
with others. 
Given this information, that students in these programs are using a variety of self-
care practices, that they are wanting more information on self-care, that many of their 
current practices include mindfulness components, and that they are desirous of more 
information and opportunities to practice new skills, it is apparent from this research that 
if programs' faculty include mindfulness and other coping strategies as trainable skills in 
their programs, they can affect broad changes in the way that helping professionals relate 
to patients and, moreover, to themselves. In so doing, changes in the helping professions 
culture will be affected, with further broad-spectrum influences in society-at-large. 
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APPENDIX 1 
Interview for Health Care Professions Students 
Thank you for agreeing to be interviewed. I will explain my study, invite the interviewee 
to ask questions, go over the informed consent, and ask him or her to sign the consent 
form. The purpose of our meeting is to learn about how you face stressful or painful 
circumstances, to inform you about one method for addressing this, and to give you the 
opportunity to educate others about the appropriateness/feasibility of these options as a 
part of your education process. 
(The questions below are separated into main questions that will be asked of all 
participants and possible follow-up questions to address specific content if the 
participant does not address that content when answering the main questions. The 
wording of the questions may be slightly changed to integrate them in the flow of 
conversation. Follow-up questions may be asked if the participant does not discuss the 
content of the follow-up question when responding to the main questions. Additional 
questions may be asked to clarify content.) 
1. Introduction: 
Main questions: 
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1. How are you doing today? 
2. How long have you been in this program? 
3. What was it that motivated you to come to school for this? 
4. How do you currently cope with stressful or painful events? 
5. What are some other strategies you use to take care of yourself? 
6. How might your program help you to address coping and potential burnout? 
Follow-up questions: 
1. Do you have times when you feel you are not coping well? 
2. How do you see your own coping affecting your work with others, if at all? 
3. How might you classify your current level of stress and pain, on a scale of 1-1 0 (one 
being very stressed)? 
4. How might you classify your current level of health and well-being, on a scale of 1-10 
(ten being very healthy and well)? 
5. What ways to you help yourself stabilize your current level of health and well-being? 
II. Mindfulness Intervention 
Main questions: 
1. Have you heard of strategies for maintaining wellness that you haven't tried yet? 
2. Have you heard of mindfulness meditation? (Brief description offered ifperson is 
unaware o/this domain: Mindfulness meditation is a skill that has been used for 
centiiTies, and is now receiving attention by Western medicine. Simply put, mindfulness 
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is the practice of purposefully focusing your attention in a non-judgmental fashion on a 
variety of present phenomena. Studies have been conducted using mindfulness as a skill 
to help with pain management, with stress and relaxation, and with some diseases to 
assist people's coping.) 
3. I wonder, what experiences, if any, you have had with mindfulness? 
4. What are your thoughts about its use in the medical or health care setting? 
5. What do you think about the appropriateness of using mindfulness for stress and pain 
management in this setting? 
6. What are your thoughts as to how your program could incorporate information on self-
care techniques? 
Follow-up questions: 
1. Do you feel that you have had adequate preparation for dealing with the difficult 
circumstances of being a student in the helping professions? 
2. What are your reactions so far to this conversation? 
3. How might you incorporate greater self-care into your experiences in and out of 
school? 
4. How have you reacted in the past to peers self-care practices? 
III. Demonstration of Mindfulness Meditation as an Intervention: 
Main questions: 
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1. I would like to demonstrate what a mindfulness exercise would look like. Please find a 
comfortable position. You can have your eyes open or closed, however feels right for 
you. Take a few moments to settle into this posture .... You might be aware ofthoughts or 
sensations. Notice what is going on for you .... I would like for you to gently draw your 
attention to the fact that you are breathing .... Not trying to alter this experience in any 
way,just noticing that the breath is with you .... Distractions will arise, as they always do 
- thoughts or feelings - notice what they are, and then bring your attention back to your 
breath .... You might focus in on the place in your body where you feel your breath the 
strongest, either at the tip of your nose or in your abdomen rising and falling .... Again, 
when you find your attention has wondered, take note of where it has gone and then bring 
your focus back ... Take a few moments to consider what this experience has been like 
for you, and when you are ready, bring your attention back to this time and place with 
me. What was that like for you? 
2. How has it shifted your thinking about mindfulness? 
3. What guidance would you have for a person using this in the medical setting? 
4. Do you see ways that this type of practice or other self-care practices could be included 
in medical education programs? 
Follow-up questions: 
1. If you have had clinical experience in the past or present, how have you discussed 
(when relevant) self-care with patients? 
2. How equipped do you feel to discuss self-care and wellness with others? 
3. What are some strengths of your program in terms of how it addresses this aspect? 
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4. Do you see self-care modeled by important people in your life (parents, professors, 
mentors)? 
5. What are some of your personal strengths that you feel will prepare you for your 
professional life? 
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